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ABSTRACT
The Health Behaviour in School-aged Children (HBSC) survey is a WHO collaborative cross-national study that monitors the 
health behaviours, health outcomes and social environments of boys and girls aged 11, 13 and 15 years every four years. 
HBSC has collected international data on adolescent health, including alcohol consumption and drinking behaviours, 
for over 30 years, allowing prevalence to be compared across countries and over time. This report presents the latest 
trends in alcohol consumption and drinking behaviours among 15-year-olds across the WHO European Region, taken 
from the HBSC study. It highlights gender and socioeconomic inequalities across the Region. Trends have previously been 
reported separately, but this report brings together for the first time a broader range of HBSC data on adolescent alcohol 
consumption and drinking behaviours to review the latest evidence and highlight differences in alcohol use by gender, 
socioeconomic position and geographic subregion. 
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FOREWORD 
Alcohol, which is readily available in societies throughout the WHO European Region, is one of the 
substances with addictive potential most commonly used by adolescents. Young people use alcohol to 
fulfil social and personal needs, enhance contact with peers and initiate new relationships, but its public 
health burden is high. 
Risky drinking during adolescence, which includes early initiation, frequent consumption and 
drunkenness, brings negative consequences for young people’s psychological, social and physical health. 
It is implicated in serious problems such as fatal and non-fatal injuries, suicide attempts, unintended 
pregnancy and sexually transmitted diseases, academic failure and violence, and is linked to leading 
causes of death among adolescents. More generally, alcohol is one of the four leading risk factors for 
premature mortality globally.
Alcohol is the third leading risk factor for burden of disease in the WHO European Region, and alcohol 
consumption is almost double the global average. Heads of states and government have agreed to 
achieve the Sustainable Development Goals (SDGs) before 2030. This publication shows some positive 
trends in the use of alcohol among 15-year-olds. To be able to attain SDG target 3.4, to reduce premature 
mortality by one third before 2030, Member States of the Region need to continue to step up their 
action to reduce harmful use of alcohol in general and, specifically, among adolescents.  
The Health Behaviour in School-aged Children (HBSC) survey has been collecting international data on 
adolescent health for 30 years. This WHO collaborative cross-national study seeks to discover insights 
into how the social context of young people’s lives influences their health behaviours, viewing issues 
through a gender and health inequalities lens. Its data have been used by WHO and many others 
to inform policy and practice in countries and regions across Europe, undoubtedly contributing to 
improvements in the lives of millions of young people. The most recent HBSC survey was conducted in 
2013/2014 with 219 460 adolescents in 42 countries and regions across Europe and North America. 
HBSC allows prevalence to be compared across countries and regions and over time. This report 
presents recent trends in alcohol use and drunkenness among 15-year-olds through data collected 
from HBSC surveys from 2002 to 2014, involving 36 countries and regions. Trends in weekly drinking 
and drunkenness, changes in consumption of specific alcoholic drinks and early alcohol initiation are 
presented. Gender and socioeconomic inequalities in alcohol consumption emerging over the years of 
the surveys are also highlighted, and geographical differences are examined by comparing patterns of 
consumption across five different parts of the WHO European Region. 
Results show significant declines since 2002 in regular drinking and more risky drinking patterns, such as 
getting drunk, multiple alcohol use and early initiation. Regular drinking has declined among girls and 
boys in the vast majority of countries and regions, and prevalence is about half of its 2002 level. Regular 
alcohol use among adolescents nevertheless remains common in many countries and regions. The report 
calls for population-based approaches to ensure the successes achieved so far are maintained, with 
continued efforts particularly in countries and regions where the rate of change has been slower. 
WHO has adopted global and regional strategies and developed tools to support governments to 
reduce harmful use of alcohol and stands ready to offer support. It is necessary to strengthen leadership 
and increase commitment and capacity to address the harmful use of alcohol, as well as to increase 
awareness and strengthen the knowledge base on the magnitude and nature of the problems it causes. 
The HBSC survey provides an excellent entry point to refine interventions and increase the use of proven, 
cost-effective and recommended interventions ( the “best buys”), such as increased taxation on alcoholic 
beverages, bans or comprehensive restrictions on exposure to alcohol advertising, and restrictions on 
the physical availability of retailed alcohol.
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Frequent alcohol consumption among young people must be addressed through ongoing monitoring  
of adolescent alcohol use, identification of associated factors, and development of national-level policies 
and programmes to limit use. Doing so will help reduce premature mortality and help to empower 
young people to make healthy choices. As mentioned in the WHO European child and adolescent 
health strategy, Investing in children: the European child and adolescent health strategy 2015–2020, 
investments in adolescent health bring a triple dividend of benefits for adolescents now, for their 
future adult lives, and for the next generation. It will also support the achievement of WHO’s vision 
of adolescents in Europe being healthy, happy and competent young people who make a positive 
contribution to their own health and wider society.
João Breda
Head, WHO European Office for Prevention and Control of Noncommunicable Diseases, and 
a.i. Programme Manager, Nutrition, Physical Activity and Obesity, WHO Regional Office for Europe 
Bente Mikkelsen
Director, Division of Noncommunicable Diseases and Promoting Health 
through the Life-course, WHO Regional Office for Europe
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INTRODUCTION
ADOLESCENT ALCOHOL-RELATED BEHAVIOURS:  
TRENDS AND INEQUALITIES IN THE WHO EUROPEAN REGION, 2002–20142
ALCOHOL USE IN ADOLESCENCE
Alcohol use and drunkenness, along with other risk-taking behaviours, tend to emerge during the 
adolescent years. Indeed, alcohol is one of the most common psychoactive substances used by 
adolescents (1,2). Most young people begin using alcohol between the ages of 12 and 16, an age 
at which they gain increasing independence and spend more time outside the home unsupervised. 
At the same time, the direct influence of parents diminishes and friends become increasingly 
important. 
Because of its availability, alcohol is one of the most commonly used drugs for adolescents. Young 
people use alcohol to fulfil social and personal needs, enhance contact with peers and initiate new 
relationships. The public health burden of alcohol use, however, is considerable, accounting for 
approximately 5.1% of the global burden of disease (3). Europe has the highest levels of alcohol 
consumption in the world and alcohol is one of the leading risk factors for premature mortality in 
the WHO European Region. In 2016, 10.1% of all deaths in the Region were attributable to alcohol 
consumption.
Adolescent alcohol use has important health consequences. Risky drinking in particular – including 
early initiation, frequent consumption and drunkenness – is associated with negative psychological, 
social and physical health consequences. More specifically, drunkenness has been associated with 
adverse consequences such as fatal and non-fatal injuries, blackouts, suicide attempts, unintended 
pregnancy, sexually transmitted diseases, academic failure and violence (4). In addition, use of 
alcohol is linked to many of the leading causes of death among adolescents, including road-traffic 
injuries, suicide and unintentional injury (5). 
The adolescent brain is particularly vulnerable to the effects of alcohol, with girls at heightened 
vulnerability for alterations in brain structure and function due to alcohol consumption (6–8). 
Alcohol use in adolescence can increase the probability of having mental health and neurocognitive 
problems in both the short and long terms (9,10). Early initiation of alcohol use among adolescents 
can increase the risk of alcohol dependence later in life (11) and is associated with more mental 
health and social problems (12). Initiation of alcohol use at a young age not only elicits progress 
into more regular drinking, but also is a strong predictor of other alcohol-related problems. Alcohol 
consumption during adolescence is connected to various psychophysical modifications, including 
functional and structural changes in the brain that can persist into adulthood. Recent studies have 
demonstrated detrimental effects of early drinking on brain development that are associated with, 
for example, learning abilities (13,14).
Early adolescent alcohol use has also been linked to harmful social and behavioural functioning 
throughout adolescence and into adulthood. This includes violent and delinquent behaviours 
(15), risky sexual behaviours (16), suicide attempts (17), comorbid substance use (18), and physical 
and emotional problems (19). The younger an adolescent initiates drinking, the more severe 
the consequences. Flory et al. (20), for example, demonstrated that adolescents who began 
experimenting with alcohol by the age of 12 were arrested more often and had a greater likelihood 
of substance use disorders at ages 20–22 compared to adolescent abstainers or those who 
postponed drinking until the age of 14. In addition, each additional year of delayed drinking reduces 
the likelihood of alcohol dependence by 14% (11).
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INFLUENCES ON ADOLESCENT ALCOHOL USE
Alcohol use typically develops over time and is strongly influenced by a dynamic interaction between 
individual, familial and social–environmental factors. Genes, social experiences, cultural norms and 
social circumstances all play an interactive role. In particular, the roles of gender and socioeconomic 
status have been widely studied. Drinking behaviours are typically more frequent among boys than 
girls (2), but there is evidence for increasing gender convergence among adolescents. Kuntsche et 
al. (21) purport that this convergence is attributable to an increase of prevalence of drunkenness 
among adolescent girls in countries where gender roles have become less distinct as a result of the 
increasing participation of women in the labour force and the accompanying changes in women’s 
lives. While there is also evidence of cultural convergence across different geographical areas (22), 
studies have found large differences in adolescent drinking patterns across Europe. Typically, more 
frequent but moderate drinking is found in Mediterranean countries, while less regular but heavier 
drinking is more frequent in northern European countries and regions (23). 
 
Cultural characteristics have also been cited to explain differences in drinking motivations among 
young people. Young adults from countries classified as individualistic (such as Ireland, the 
Netherlands, Switzerland and the United Kingdom), for example, showed stronger social and 
enhancement motivations (that is, drinking with others and drinking to get drunk) than those from 
countries classified as collectivist (such as Portugal and Spain) (24). In light of this, Kuntsche et al. 
(25) conclude that:
although in all countries most young people drink to have more fun, particularly when being 
together with others, in some countries this is more pronounced than in others and can partly 
explain why young people in individualistic or northern countries drink more frequently and 
heavily.
Cultural and gender norms not only have an influence on frequency and quantity of alcohol intake, 
but also on the types of alcoholic drinks consumed. An emerging body of research investigating 
beverage-specific consumption among adolescents shows that different types of alcoholic drinks 
are associated with different types of drinking patterns (26). In the United States of America, for 
example, binge drinking is more commonly associated with consumption of beer and spirits, rather 
than wine (27). Studies have also suggested that adolescents who want to get drunk are more 
likely to drink beer as it typically is cheaper than other types of alcohol, whereas wine is less likely 
to be consumed excessively (26). Alcohol marketing can influence patterns and type of alcoholic 
beverages consumed, shaping young people’s attitudes and behaviours (28,29). Alcohol marketing 
has also become more focused and intense on targeting women (30). Understanding patterning of 
consumption among adolescents is important for identifying potential differences in alcohol-related 
consequences and to inform appropriate prevention strategies (5).
SOCIOECONOMIC INEQUALITIES IN ADOLESCENT ALCOHOL USE
Many studies have documented the relationship between family socioeconomic background and 
alcohol consumption in adolescence, but findings are mixed (31). A systematic review of parental 
socioeconomic status and binge drinking showed that most included studies found no association 
(32), while other studies have found that low parental education and unemployment are associated 
with increased alcohol use among adolescents (33). Recent research from Finland reported that 
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higher educational aspirations were protective against regular alcohol use and drunkenness (34).  
A study from Norway also observed increased prevalence of violent behaviour among students 
with low socioeconomic status due to higher rates of heavy episodic drinking and higher impulsivity 
compared to students of higher socioeconomic status (35). Conversely, other studies have found 
that greater family wealth is associated with a higher risk of binge drinking, but that high parental 
education may moderate this effect (36,37). Socioeconomic inequalities in adolescent alcohol 
consumption have been found to be stronger in poorer countries and those with high income 
inequality (25). 
RECENT TRENDS IN ADOLESCENT ALCOHOL USE
Many countries have seen a recent decline in alcohol use in parallel with an increase in the number 
of adolescents who abstain from alcohol use altogether (38–40). These trends have been attributed 
to a range of factors, including stricter age restrictions on the purchase of alcohol and a greater 
understanding of the consequences of alcohol misuse. Changing social norms and increasing use of 
digital technology may also play a role (40), although the latter requires further research to better 
understand the complex relationship between technology and health outcomes in adolescents, 
especially given the use of digital media to market alcohol specifically to young people. 
 
Despite these declines, adolescent alcohol consumption remains a major public health concern. 
The weight of evidence shows clearly that adolescent alcohol use is associated with a wide range 
of adverse outcomes in both the short and long terms and underscores the urgent need for the 
development and implementation of programmes designed to reduce adolescent alcohol use. 
Monitoring trends in adolescent alcohol use is essential for understanding secular changes in 
behaviour over time and informing an appropriate policy response (41). 
HEALTH BEHAVIOUR IN SCHOOL-AGED CHILDREN SURVEY
The Health Behaviour in School-aged Children (HBSC) survey is a WHO collaborative cross-national 
study that monitors the health behaviours, health outcomes and social environments of girls and 
boys aged 11, 13 and 15 years every four years. The most recent survey was conducted in 2013/2014 
with 219 460 adolescents in 42 of the 48 HBSC member countries and regions across Europe and 
North America. 
HBSC has collected international data on adolescent health, including alcohol use, for over 30 years, 
allowing prevalence to be compared across countries and regions and over time. 
This report presents recent trends in alcohol use and drunkenness among 15-year-olds participating 
in the HBSC study from 2002 to 2014, and highlights gender and socioeconomic inequalities across 
the WHO European Region. Data are included from 36 countries and regions that participated in  
at least three survey rounds between 2002 and 2014. Fig. 1.1 shows the countries for which trends 
are reported. 
As well as reporting on trends in weekly drinking and drunkenness, changes in consumption of 
specific alcoholic drinks are also presented, along with trends in early alcohol initiation (at age 13 
or younger). Data on consumption of beer, wine and spirits are presented since 2002 and alcopops 
were added to the survey in 2006 following their introduction in the late 1990s. Trends in gender 
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and socioeconomic inequalities in alcohol consumption are also highlighted, and geographical 
differences are examined by comparing patterns of alcohol consumption across five subregions  
of Europe: 
1. central–western Europe (Austria, Belgium (Flemish and French), France, Germany, Luxembourg, 
Netherlands and Switzerland);
2. central–eastern Europe (Croatia, Czechia, Estonia, Hungary, Latvia, Lithuania, Poland, Romania, 
Russian Federation, Slovakia, Slovenia and Ukraine); 
3. southern Europe/Mediterranean (Greece, Israel, Italy, Malta, Portugal, Spain and the former 
Yugoslav Republic of Macedonia);
4. Ireland/Great Britain (Ireland and United Kingdom (England, Scotland and Wales)); and 
5. Nordic countries (Denmark, Finland, Iceland, Norway and Sweden).
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2TRENDS IN REGULAR 
ALCOHOL USE, 
BY GENDER AND 
SUBREGION
SUMMARY
• Weekly drinking prevalence in 2014 varied across countries and regions, 
from 2% to 26% among girls and 3% to 33% boys. Geographically, 
prevalence across subregions was more similar for girls. There was greater 
variation among boys, with the highest levels in central–eastern European 
and southern Europe/Mediterranean subregions and lowest in the Nordic 
countries. 
• Weekly drinking decreased significantly between 2002 and 2014 for boys 
and girls in most countries and regions and across all subregions. 
• A greater decrease was found among boys compared to girls between 
2002 and 2014 in many countries and regions and in almost all subregions. 
• Weekly drinking was higher among boys than girls in most countries and 
regions across all survey years, but gender differences have decreased 
over time. 
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INTRODUCTION 
Frequent alcohol consumption, along with excessive drinking and drunkenness, is more common in late 
adolescence (1) and is associated with a range of consequences, such as future drinking problems, drug use 
(2) and various physical and emotional problems (3). 
This chapter presents the prevalence of weekly drinking among 15-year-olds by gender, trends between 
2002 and 2014, and geographical differences. Weekly drinking (“regular alcohol use”) is based on 
consumption of any type of alcoholic drink, including beer, wine and spirits, at least weekly. Alcopops and 
other alcohol (which can differ by country) were added in 2006.
PREVALENCE IN 2014
In 2014, the prevalence of weekly drinking differed between countries and regions for girls and boys. The 
lowest prevalence for girls was seen in Iceland (2%), Finland, Ireland, Norway and Sweden (3%), and Latvia 
and Portugal (4%), and the highest in Malta (26%), Hungary (18%), and Greece and Italy (17%). For boys, 
Iceland (3%), Norway (4%), and Ireland and Sweden (5%) reported the lowest weekly drinking, and Croatia 
(33%), Malta (32%), Italy (31%) and Hungary (29%) the highest. Generally, a higher prevalence of weekly 
drinking was observed among boys compared to girls (Fig. 2.1). 
TRENDS OVER TIME
A large reduction in weekly alcohol use was observed in most countries and regions between 2002 and  
2014 among boys and girls. Most showed a linear trend with consistent declines between each survey 
round. Boys from Austria, Croatia, Israel and the former Yugoslav Republic of Macedonia showed no 
significant difference in weekly drinking between 2002 and 2014. Similarly, there was no change in 
weekly drinking for girls in Greece, Hungary, Israel, Poland, Romania and the former Yugoslav Republic of 
Macedonia. Fig. 2.2 shows the change in prevalence of weekly drinking between 2002 and 2014 by country.
The largest declines in prevalence among boys were found in United Kingdom (England), United Kingdom 
(Wales) and Denmark. For girls, the largest declines were seen in United Kingdom (England), United 
Kingdom (Scotland)2 and Denmark. Declines in weekly drinking were observed among both genders and 
the gender gap narrowed over time in a number of countries and regions, but in most the decrease in 
weekly alcohol use was greater among boys, particularly in the Netherlands, Switzerland, Ukraine and 
Wales (Fig. 2.2). 
In 2002, more than one in five girls in 15 countries and regions reported weekly drinking, with the 
highest prevalence in England, Scotland, Malta and Denmark. By 2014, only one country (Malta) had a 
prevalence of more than 20%. During the same time period, the number of countries and regions with a 
prevalence of less than 10% increased from three to 21. Finland was the only country where less than 10% 
of girls reported weekly drinking across all four survey years. Among boys in 2002, more than one in five 
drank alcohol weekly in 24 countries and regions, with highest prevalence in Malta, Denmark, England 
and Wales. By 2014, nine countries and regions had a prevalence greater than 20%, with the highest 
prevalence in Croatia, Malta and Italy (Fig. 2.2). 
2 From this point in the report, these constituent parts of the United Kingdom will be referred to as England, Scotland and Wales in 
text, tables and figures. 
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GEOGRAPHICAL DIFFERENCES
Marked declines in weekly alcohol consumption were observed across all subregions between 2002 
and 2014 among boys and girls. Ireland/Great Britain showed the largest decreases over time, from 
34% to 8% among girls and 42% to 11% among boys. Smaller declines (of 16 percentage points or 
less) were seen in all other subregions. Fig. 2.3 shows the trends in weekly drinking between 2002 
and 2014 by subregion and gender.
In 2002, Ireland/Great Britain reported the highest levels of weekly drinking among boys (42%) 
and girls (34%) compared to other subregions, where prevalence ranged from 17–19% for girls 
and 23–31% for boys. The highest prevalence of weekly drinking in 2014 was observed in central–
eastern European and southern Europe/Mediterranean countries (boys: 20%; girls: 10–11%), and 
the lowest in the Nordic subregion (boys: 7%; girls: 4%). Girls in central–western Europe (9%) 
and Ireland/Great Britain (8%) reported a very similar 
prevalence to central–eastern Europe and southern 
Europe/Mediterranean subregions. There were larger 
subregional differences for boys in 2014 (Fig. 2.3). 
Nordic countries showed the lowest prevalence of 
weekly drinking for both boys and girls in all survey 
years, except for 2002, when girls in the central–eastern 
European, central–western European and southern 
Europe/Mediterranean subregions reported very 
similar prevalence to the Nordic countries. The highest 
prevalence for girls was found in Ireland/Great Britain 
across all survey years except for 2014. In contrast, the 
subregion showing the highest prevalence for boys 
varied by survey year (Fig. 2.3).
Gender differences were largely consistent across 
subregions, with weekly drinking higher among boys. 
In almost all subregions across all survey years, boys 
reported a higher prevalence of weekly drinking 
compared to girls. Gender differences were lowest in 
Ireland/Great Britain and the Nordic subregion across all 
survey years. 
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TRENDS IN CONSUMPTION 
OF DIFFERENT TYPES OF 
ALCOHOLIC DRINK, BY GENDER 
AND SUBREGION 
SUMMARY
• Prevalence of weekly drinking in 2014 was highest for beer compared  
with other types of alcoholic drink. More boys than girls in all countries  
and regions reported drinking beer, wine, spirits and alcopops weekly,  
with the exception of the Netherlands and Wales, where more girls than 
boys drank wine. 
• General decreases in consumption of beer, wine, spirits and alcopops were 
observed among both girls and boys. 
• Between 2002 and 2014, Israel was the only country to show a significant 
increase in weekly consumption of beer (boys only) and spirits (girls and 
boys). 
• Trends in weekly consumption of different types of alcohol varied across 
geographic subregions. Declines in beer consumption were greatest in 
Nordic countries for girls and in Ireland/Great Britain for boys. For spirits,  
the largest decreases were found in Ireland/Great Britain among both boys 
and girls. Frequency of drinking wine did not change substantially over time. 
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INTRODUCTION
Alcohol consumption is a cultural practice that has persisted over the course of time. Evidence 
suggests that the types of alcoholic beverages adolescents consume are changing (1,2). Preference 
for particular alcoholic beverages being associated with different patterns of drinking is well 
documented (3). 
This chapter presents findings on the weekly consumption of specific alcoholic drinks, by gender and 
geographic subregion, among 15-year-olds from 2002 to 2014. Data on beer, wine and spirits have 
been collected since 2002 and alcopops was added in 2006.
PREVALENCE IN 2014 
Overall, beer was the most commonly consumed alcoholic drink in 2014, especially among boys  
(Fig. 3.1). Across all countries and regions, prevalence of weekly beer consumption was 12% 
among boys and 4% among girls. A significant gender difference was observed in all countries 
and regions, except Norway. For girls, highest prevalence of weekly beer consumption was 
observed in Greece (10%), and Italy and Malta (9%), and the lowest in Estonia (0%) and Finland, 
Iceland, Ireland, Latvia and Sweden (all 1%). For boys, highest prevalence of beer consumption 
was observed in Croatia (25%), Israel (23%), Romania (22%) and Italy (21%), and lowest in Iceland, 
Ireland and Sweden (all 3%).
Across all countries and regions, 5% of boys and 3% 
of girls reported drinking wine every week. There 
was a significant gender difference in half, in most of 
which prevalence was higher among boys, but wine 
consumption was significantly higher among girls 
in the Netherlands and Wales. Among girls, highest 
prevalence of wine consumption was observed in Malta 
(9%), Hungary (8%) and Croatia (7%), and the lowest in 
Estonia, Ireland, Norway and Portugal (all 0%). For boys, 
highest prevalence was seen in Croatia (17%), with more 
than one in 10 boys in Malta, Hungary, Romania, Israel 
and Italy also drinking wine weekly. Lowest prevalence 
was in Estonia, Ireland and Norway  
(all 1%).
Fewer than one in 10 girls reported drinking spirits 
every week in all countries and regions except Malta, 
where prevalence was 18%. Consumption of spirits was 
generally higher among boys, with a significant gender difference in 19 countries and regions. 
Highest prevalence of spirits consumption for boys was observed in Malta (19%), Hungary (15%), 
Israel (13%) and Croatia (11%), and lowest in Romania, Lithuania, Ukraine, Finland and Latvia (for 
girls) and the Netherlands and Norway (boys). 
Prevalence of drinking alcopops weekly in 2014 was less than 5% among girls in 24 countries and 
regions and boys in 21. For girls, highest prevalence of alcopops consumption was observed in 
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Fifteen-year-olds only. HBSC average is the equally weighted average of the country prevalences.
Fig. 3.1.
Prevalence of weekly consumption of wine, beer, spirits 
and alcopops, 2014, by gender (HBSC average %)
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Malta (14%) and Denmark (10%) and the lowest in Finland, Iceland, Ireland, Portugal, the Russian 
Federation and Slovakia (all 1%). Highest prevalence for boys was seen in Malta (16%), and Denmark 
and Israel (11%), and the lowest in Iceland, Ireland and Norway (2%). There was a significant gender 
difference in 14 countries and regions, with higher consumption among boys. 
TRENDS OVER TIME 
Fig. 3.2 shows the overall HBSC average change in prevalence for each alcohol type from 2002 to 
2014 for girls and boys, respectively. Overall, the vast majority of countries and regions showed 
decreasing trends in consumption of all specific drinks for both genders. Decreases were large in 
many, particularly for beer and spirits. 
The largest decreases in beer consumption were observed among boys in Wales, Denmark 
and England, and among girls in Denmark. These were the countries and regions with highest 
prevalence in 2002. In Denmark, for example, prevalence decreased from 48% to 15% among boys 
and from 32% to 4% among girls. Gender differences in beer consumption remained consistent over 
time, with higher prevalence among boys in all survey years except in Norway, where there was no 
significant gender difference across all time points.
Decreases in wine consumption between 2002 and 2014 were smaller than for other types of 
alcohol. The largest changes over time, with a decrease of 10 or more percentage points, were 
observed among girls in England, Austria and Wales, 
and among boys in Malta, Hungary and Italy. There was 
no significant difference in wine consumption between 
2002 and 2014 for both genders in Finland, Greece, Israel, 
the Netherlands, Poland and Portugal. Weekly wine 
consumption was typically higher among boys than girls 
across all survey years; only a few countries and regions 
had significantly higher consumption among girls, but this 
was not consistent over time. 
The largest decreases in spirits consumption were seen in 
boys and girls in England, Scotland and Denmark. These 
countries and regions were among those with the highest 
prevalence in 2002. Prevalence between 2002 and 2014 
in England, for example, decreased from 29% to 3% 
among boys and from 36% to 5% among girls. During the 
same period, there was a significant increase in weekly 
consumption of spirits among girls and boys in Israel. 
Across all survey years, drinking spirits was higher among 
boys than girls in around half of countries and regions. 
Girls in England, Scotland and Wales reported higher prevalence of drinking spirits than boys in 
2002 and 2006, but by 2014, these gender differences were no longer significant. 
Weekly consumption of alcopops has also decreased across many countries and regions since 2006, 
with an overall decline in prevalence from 11% to 4% among girls and 11% to 5% among boys. The 
largest declines were observed among girls in England, Wales, Ukraine, Scotland and Austria, where 
prevalence was highest in 2006. 
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Fifteen-year-olds only. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. Data for 
Iceland, Romania, Luxembourg and Slovakia describe the dierence from 2006 to 2014. 
Fig. 3.2.
Change in prevalence of wine, beer, spirits and alcopops
consumption, 2002–2014, by gender (HBSC average %)
ADOLESCENT ALCOHOL-RELATED BEHAVIOURS:  
TRENDS AND INEQUALITIES IN THE WHO EUROPEAN REGION, 2002–201416
GEOGRAPHICAL DIFFERENCES
Some geographical differences on the type of alcohol young people consume and the way in which 
this has changed over time can be seen (Fig. 3.3a–d). 
Prevalence of weekly drinking for different types of alcoholic drink among girls in 2014 was similar 
across the geographic subregions, with none having a prevalence greater than 5%. 
Comparing different types of drink, the highest prevalence among girls was observed for beer in the 
central–eastern Europe and southern Europe/Mediterranean subregions and for spirits in southern 
Europe/Mediterranean and Ireland/Great Britain. More variation was evident in 2002: 27% of girls 
in Ireland/Great Britain, for example, drank spirits weekly, compared with only 5% in central–
eastern Europe. Some of the largest decreases in drinking among girls have been observed in the 
Ireland/Great Britain subregion, with weekly consumption of spirits falling to 5% in 2014 and weekly 
alcopops consumption decreasing from 20% in 2006 to 3% in 2014. Smaller declines over time were 
evident for beer and wine consumption. 
Clearer subregional differences among boys were seen in 2014, especially for beer, with higher 
levels of weekly drinking in central–western, central–eastern and southern Europe/Mediterranean 
subregions compared to Ireland/Great Britain and the Nordic countries. Weekly consumption 
of wine and spirits was higher in central–eastern Europe and southern Europe/Mediterranean 
countries than in other subregions, although the differences in prevalence were relatively small. 
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Fig. 3.3a.
Trends in weekly beer consumption, 2002–2014, 
by subregion and gender (%)
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Fig. 3.3b.
Trends in weekly wine consumption, 2002–2014, 
by subregion and gender (%)
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The proportion of boys drinking beer weekly declined in all subregions over time, but the largest 
decrease was observed in Ireland/Great Britain, from 33% in 2002 to 8% in 2014. Similarly, 
prevalence of weekly consumption of spirits among boys in Ireland/Great Britain fell from 20%  
in 2002 to 4% in 2014. 
Fig. 3.4 and 3.5 show the proportion of young people in different subregions who reported drinking 
one type of alcoholic drink weekly (single users) versus those who drank more than one type 
of alcohol every week (multiple alcohol users). In 2002, prevalence of multiple alcohol use was 
highest in Ireland/Great Britain among both girls and boys (11% and 16%, respectively), but the 
largest declines over time were also observed in this subregion. By 2014, the highest proportion of 
multiple alcohol users was found in the southern Europe/Mediterranean and central–eastern Europe 
subregions. Patterns of single alcohol use showed similar trends over time, with the largest declines 
in Ireland/Great Britain. 
At country/region level, use of multiple alcoholic drinks weekly was reported by at least one in  
10 girls in five countries and regions in 2002, but only one in 2014. Among boys, at least one in 10 
reported multiple alcohol use in 18 countries and regions in 2002 and nine in 2014. Prevalence of 
multiple alcohol use among girls was highest in Denmark (22%) and England (17%) in 2002. Among 
boys, prevalence in 2002 was highest in Malta (36%), Denmark (29%), Hungary (26%), Italy (26%) 
and England (23%).
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Fig. 3.3c.
Trends in weekly spirits consumption, 2002–2014, 
by subregion and gender (%)
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Fig. 3.3d.
Trends in weekly alcopops consumption, 2002–2014, 
by subregion and gender (%)
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Fig. 3.5.
Trends in drinking profiles by subregion, 2002–2014, boys (%)
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Fig. 3.4.
Trends in drinking profiles by subregion, 2002–2014, girls (%)
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4CHAPTER
TRENDS IN DRUNKENNESS, 
BY GENDER AND SUBREGION
SUMMARY
• General decreases in drunkenness over time for boys and girls are evident 
in most countries and regions.
• Decreases in drunkenness varied across geographic subregions and were 
highest in Nordic countries and Ireland/Great Britain.
• The highest rates of drunkenness in 2014 were among boys in central–
eastern Europe and girls and boys in Ireland/Great Britain. 
• There is some evidence that gender differences have decreased over time. 
By 2014, drunkenness was significantly higher among boys in 14 countries 
and regions (compared with 20 in 2002) and among girls in one region 
(compared with three countries and regions in 2010). 
ADOLESCENT ALCOHOL-RELATED BEHAVIOURS:  
TRENDS AND INEQUALITIES IN THE WHO EUROPEAN REGION, 2002–201420
INTRODUCTION
Alcohol abuse is one of the most prevalent risk behaviours during adolescence. Risky alcohol use by 
adolescents, such as early and frequent drinking and drunkenness, has been associated with various 
adverse psychological, social and physical health consequences, including injury, accidents, violence, 
use of other substances, unprotected sexual intercourse and academic failure (1,2).
This chapter presents trends in drunkenness among 15-year-olds between 2002 and 2014, by 
gender and geographic subregion. Drunkenness is defined as having been drunk two times or  
more in lifetime. 
PREVALENCE IN 2014
Highest prevalence of drunkenness for girls was observed in Denmark (38%), and Wales and 
Hungary (34%), and lowest in Israel (5%) and Iceland (6%). For boys, highest rates were seen in 
Lithuania and Hungary (41%), and Croatia (40%), and lowest in Iceland (6%) (Fig. 4.1). At country/
region level, differences in prevalence between boys and girls ranged from 0 (in Iceland, Ireland, 
Norway, Spain and Poland) to 18 percentage points (in Romania). There was a significant gender 
difference in 15 countries and regions, with a higher prevalence among boys than girls in 14 and a 
higher prevalence among girls in just one (England). 
TRENDS OVER TIME
Fig. 4.2 shows changes in prevalence of drunkenness between 2002 and 2014 for girls and boys. In 
total, 23 out of 36 countries and regions showed significant decreasing trends in drunkenness for 
both genders. Overall, there were large reductions in many countries and regions, in particular for 
boys. The greatest decrease in drunkenness was observed in Ukraine, with a change over time of 29 
percentage points in girls (from 45% in 2002 to 16% in 2014) and 41 percentage points in boys (from 
61% in 2002 to 20% in 2014). By contrast, there was a significant increase in drunkenness among 
girls in Malta (from 17% in 2002 to 28% in 2014) and Hungary (from 26% in 2002 to 34% in 2014). 
Across all time points (2002–2006–2010–2014), a statistically significant trend towards decreasing 
drunkenness was seen in most countries and regions. In some, the decrease was linear for boys 
and girls, with exceptions to the linear decline found in 10 countries and regions for boys. These 
either showed no trend (Greece, Italy and Slovakia) or a fluctuating trend (Croatia, Czechia, Hungary, 
Malta, Romania, Spain and the former Yugoslav Republic of Macedonia). For girls, exceptions to the 
linear decline of drunkenness were found in 14 countries and regions. These either showed no trend 
(Belgium (French), France, Greece, Italy, Luxembourg, Poland, Portugal, Romania and Slovakia) or 
increasing prevalence earlier in the time period, but more recent declines returning to levels similar 
to 2002 (Croatia, Czechia, Latvia, Slovenia and the former Yugoslav Republic of Macedonia). 
Boys generally reported higher prevalence rates than girls in all survey years. Drunkenness was 
significantly higher among boys in 20 countries and regions in 2002, but only 14 in 2014, indicating 
that gender differences may be reducing over time. A very small minority of (mainly northern 
European) countries and regions had higher rates of drunkenness among girls, but these were not 
consistent across the survey years. 
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Fig. 4.1.
Prevalence of drunkenness, 2014, by gender (%)
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Fig. 4.2.
Change in prevalence of drunkenness,
2002–2014, by gender (%)
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GEOGRAPHICAL DIFFERENCES
Decreasing prevalence of drunkenness was observed for boys and girls across all subregions 
included in the analyses (Fig 4.3). Decreases in drunkenness between 2002 and 2014 were highest 
in Ireland/Great Britain (from 50% to 28% in girls, and 
52% to 27% in boys) and Nordic countries (50% to 19% 
for girls, and 50% to 18% for boys). An exception to the 
general trend was found among girls in the southern 
Europe/Mediterranean subregion, where there was no 
change in drunkenness over this time period (prevalence 
of 16% in both 2002 and 2014). Highest prevalence of 
drunkenness in 2014 was observed in Ireland/Great 
Britain for girls and central–eastern Europe for boys. 
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TRENDS IN 
EARLY ALCOHOL AND 
DRUNKENNESS INITIATION, BY 
GENDER AND SUBREGION
SUMMARY
• In 2014, around one in four adolescents in the Region first consumed 
alcohol at age 13 or younger, and just under one in 10 were first drunk  
at this early age.
• Gender differences are not present in all countries and regions, but when 
present, boys are more likely to report early alcohol initiation and early 
drunkenness.
• Early alcohol initiation has declined in most countries and regions. On 
average, early alcohol initiation across all countries and regions declined 
from 46% in 2002 to 28% in 2014. Similarly, early drunkenness more than 
halved, from 17% to 8%, over this period.
• A significant increase in alcohol use at age 13 or younger was reported in 
Slovenia among both boys and girls and in Greece among girls only.
• The biggest changes in early initiation of alcohol and drunkenness were 
seen in the Nordic and Ireland/Great Britain subregions, which had the 
highest prevalence in 2002. Less change was seen in the southern Europe/
Mediterranean subregion.
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INTRODUCTION
Regular or excessive alcohol use during early adolescence raises concerns. Early initiation of 
alcohol is linked to an increase in alcohol-related harms in adolescence and adulthood, including 
an increased risk of alcohol-use disorders in adulthood (1). The adolescent brain is going through 
structural and developmental changes during this period (2,3), and early onset of alcohol use 
increases the risk of alcohol-related neurocognitive vulnerabilities as well as being a risk factor for 
poorer subsequent neuropsychological functioning (4). The brain may also be more vulnerable to the 
addictive effects of alcohol and other drugs during this period of intense neurodevelopment (5,6). 
This chapter focuses on early age of alcohol use, presenting trends in prevalence of early alcohol 
initiation (alcohol use at age 13 or before) and early drunkenness (being drunk at age 13 or before).
PREVALENCE IN 2014 
Across all 36 countries and regions in 2014, more than one in four 15-year-olds (28%) reported 
that they had first started consuming alcohol at age 13 years or younger (25% of girls and 31% of 
boys). Prevalence was over 30% in under half of countries and regions for both genders (11 among 
girls and 17 for boys). The highest prevalence of early alcohol initiation was reported among boys 
in Estonia (50%), Greece (47%), and Croatia and Hungary (46%); among girls, it was Estonia (47%), 
Lithuania (41%) and Greece (38%). Lowest prevalence among girls was in Israel (4%), Iceland (5%), 
Italy (12%) and Sweden (13%), and among boys in Iceland (6%), Sweden (15%) and Norway (16%). 
Boys were more likely to report early alcohol initiation in most countries and regions, with the 
difference being significant in half (18). The largest gender differences were seen in Romania (20 
percentage points), and Croatia and Italy (14 percentage points).
Fewer than one in 10 (8%) of 15-year-olds across all countries and regions reported being first 
drunk before the age of 13 (7% of girls and 9% of boys). The range of prevalence across countries 
and regions for early drunkenness is smaller than for early age at initiation, as would be expected. 
Prevalence was over 10% in a minority of countries and regions for girls (five) and in less than half 
for boys (13). The highest prevalence was found in Lithuania and Estonia for both boys (25% and 
21%) and girls (15% and 17%). Lowest prevalence among girls was in Israel (1%), and Iceland, Italy 
and the former Yugoslav Republic of Macedonia (2%), and among boys in Iceland and Norway 
(3%), and the Netherlands (4%). Gender differences were less pronounced than for early drinking. 
In 12 out of 36 countries and regions, the prevalence of early drunkenness initiation was higher 
among boys than girls, with no difference in the others. The largest gender differences were seen in 
Romania, Lithuania and Croatia (Fig. 5.1 and 5.2).
TRENDS OVER TIME
Generally, early alcohol initiation declined substantially in most countries and regions, from 46% in 
2002 to 28% in 2014. The greatest reductions between 2002 and 2014 were seen in Czechia (from 
71% to 22% among girls, and 76% to 28% for boys) and Wales (65% to 25% among girls, 69% to 
25% boys). These had the highest prevalence of early drinking in 2002. Fig. 5.3 shows the change in 
prevalence of early alcohol initiation between 2002 and 2014 for boys and girls.
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Fig. 5.1.
Prevalence of early alcohol initiation and 
early drunkenness, 2014, girls (%)
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Fig. 5.2.
Prevalence of early alcohol initiation and 
early drunkenness, 2014, boys (%)
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Several other countries and regions had declines greater than 30 percentage points (Belgium 
(French) and Belgium (Flemish) in both genders, and Finland, Austria and Scotland for girls only).  
By contrast, a significant increase in alcohol use at age 13 or younger was reported in Slovenia 
among both boys and girls, and in Greece among girls only. The downward trend was similar in 
magnitude for boys and girls in most countries and regions, but in a few (such as Finland, Latvia, 
Lithuania and Poland), gender differences that were apparent in 2002 were absent in 2014 following 
a greater decline in prevalence of early alcohol initiation in one gender than another. 
Prevalence of early alcohol initiation higher than 50% was reported in 15 countries and regions for 
boys and 11 for girls in 2002. Those with the highest prevalence were Czechia (76%), and Austria 
and Wales (69%) among boys, and Austria (72%), Czechia (71%), Wales (65%) and Scotland (60%) for 
girls. Only a few countries and regions reported prevalence of early initiation of alcohol below 30% 
(two for boys and six for girls) in 2002. By contrast, more than half reported prevalence less than 
30% in 2014, and none reported prevalence greater than 50%. Prevalence in Iceland consistently has 
been among the lowest in all age groups in each year since 2006. 
The prevalence of drunkenness at age 13 or earlier across all 36 countries and regions more than 
halved between 2002 and 2014 (17% to 8%). Fig. 5.4 shows the change in prevalence of early 
drunkenness initiation between 2002 and 2014 for boys and girls. Finland, Wales, England and 
Denmark reported the largest decreases: Finland decreased from 41% in 2002 to 12% in 2014 
among girls and from 35% to 14% among boys, and Wales from 30% to 10% among girls and from 
35% to 10% for boys. No countries or regions showed a significant increase in early drunkenness. 
Generally, prevalence decreased in both girls and boys, and this was significant in 24 countries 
and regions for girls and 28 for boys. In most, however, the decline in prevalence has been greater 
among boys. Gender differences in prevalence of early drunkenness reduced between 2002, when 
22 countries and regions had a significantly higher prevalence in boys than girls, and 2014, when 
only 12 still showed a significant gender difference. 
Prevalence in 2002 ranged from 2–41% among girls and from 7–35% among boys. The countries 
and regions with the highest prevalence among girls were Finland (41%), Scotland (32%), and 
Denmark, England and Wales (all 30%); among boys, countries and regions with the highest 
prevalence were similar to those in 2014, with Wales and Finland (both 35%) and Lithuania (34%) 
highest. Prevalence of greater than 10% in 2002 was seen in most countries and regions for boys 
(26) and in around half (18) for girls. In 2014, however, only a minority had prevalence of early 
drunkenness greater than 10% (13 for boys and five for girls) (Fig 5.4). 
GEOGRAPHICAL DIFFERENCES
Prevalence of early alcohol initiation in the Nordic countries in 2014 was 14% among girls and 16% 
for boys, substantially lower than that in the other subregions, which ranged from 23–29% among 
girls and 27–37% for boys. Nordic countries have had the lowest prevalence since 2006.
Large declines in prevalence of early alcohol initiation were seen between 2002 and 2014 in 
most geographic subregions. The highest prevalence of early initiation of alcohol use in 2002 
was found in the Ireland/Great Britain subregion (54% for girls and 58% for boys). This and the 
Nordic subregion had the largest change, of over 30% in both genders, between 2002 and 2014. 
The smallest change over this time was in southern Europe/Mediterranean, which had the lowest 
prevalence in 2002 (39% among males and 26% among females). Prevalence among boys in this 
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Fig. 5.3.
Change in prevalence of early alcohol 
initiation, 2002–2014, by gender (%)
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Fig. 5.4.
Change in prevalence of early drunkenness 
initiation, 2002–2014, by gender (%)
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subregion stayed stable until 2010 and has declined by 9% since then; among girls, prevalence 
increased before falling back to roughly the same level as in 2002. Fig. 5.5 and 5.6 show trends in 
early alcohol and early drunkenness initiation, respectively, between 2002 and 2014, by subregion 
and gender.
Gender differences are relatively small in all subregions, with boys having a higher prevalence of 
early alcohol initiation than girls; in 2014, gender differences ranged between 2% in the Nordic 
subregion and 8% in central–eastern Europe. Gender differences were consistently smallest in all 
years in the Nordic and Ireland/Great Britain subregions.
Prevalence of first drunkenness at age 13 or younger in 2014 was highest among boys in central–
eastern Europe (15%), with all other subregion gender combinations ranging between 4% in girls 
in southern Europe/Mediterranean and 10% in boys in Ireland/Great Britain. Nordic countries 
and Ireland/Great Britain had the highest prevalence of early drunkenness in 2002, and it is in 
these subregions where the greatest decline in prevalence has been seen (around 20 percentage 
points between 2002 and 2014). The prevalence in the southern Europe/Mediterranean subregion 
remained the lowest of all study years from 2002 to 2014. 
Gender differences at subregional level have generally remained fairly stable over time. Nordic 
and Ireland/Great Britain show consistently negligible gender differences in prevalence of early 
drunkenness over time. In contrast, the other subregions have fairly consistent gender differences, 
with more boys reporting early drunkenness than girls. The largest gender differences are seen 
consistently in the central–eastern Europe subregion, although the differences have declined over 
time (Fig. 5.5 and 5.6).
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Fig. 5.5.
Trends in early alcohol initiation, 2002–2014, 
by subregion and gender (%)
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6CHAPTER
INEQUALITIES IN 
ALCOHOL USE AND 
DRUNKENNESS
SUMMARY
• Prevalence of weekly drinking, drunkenness and early alcohol initiation 
in most countries and regions is higher among adolescents from high-
affluence families compared to those from low-affluence families, but 
inequalities are significant in only a few. 
• The difference between high- and low-affluence families is most consistent 
for drunkenness, observed in almost one third of countries and regions.
• Few countries and regions have significant inequality in early drunkenness, 
and the direction of the inequality is inconsistent.
• The number of countries and regions in which there is socioeconomic 
inequality in drunkenness among adolescents has increased over time, but 
fewer have socioeconomic inequalities in weekly drinking among boys than 
in the past.
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INTRODUCTION
While many health-related behaviours in adolescence are socially patterned (1), evidence for the 
influence of socioeconomic status on alcohol consumption and drunkenness in young people is 
mixed (2–5). 
This chapter presents socioeconomic differences in alcohol use among 15-year-olds, with trends 
in inequalities between 2002 and 2014. Associations between family affluence and weekly 
drinking, drunkenness, and early alcohol and drunkenness initiation are presented by gender and 
geographic subregion. Inequalities are measured as the difference in prevalence of alcohol-related 
behaviours between young people from the 20% least-affluent families in a country or region 
and those from the 20% highest-affluence families. Family affluence is measured by the Family 
Affluence Scale (FAS) (6). 
PREVALENCE IN 2014
Generally, young people from higher-affluence families reported slightly higher prevalence of weekly 
drinking, but the difference was not large in most countries and regions and was significant in only a 
few (nine of 36 for girls and six for boys). The highest inequalities among girls generally were seen in 
countries and regions with higher levels of weekly drinking, such as Greece (8% low FAS, 21% high) 
and Italy (14% low, 27% high). Significant inequalities were also found in Sweden, however, where 
prevalence of weekly drinking is low. For boys, highest inequalities were found in Denmark (11% low 
FAS, 32% high), Luxembourg (7% low, 23% high) and the Russian Federation (10% low, 23% high). 
Fig. 6.1 and 6.2 show the direction of social inequality in weekly alcohol consumption, drunkenness, 
early alcohol initiation and early drunkenness initiation in 2014 among girls and boys.
Across the Region, those with higher family affluence reported having been drunk two or more 
times in their lifetime more often than those with low family affluence; this was significant in around 
a third of countries and regions for both genders. Some of the highest social inequalities among girls 
were seen in France (11% low FAS, 36% high), Denmark (30% low, 55% high) and Wales (26% low, 
48% high). Among boys, Denmark (26% low FAS, 56% high), Malta (18% low, 37% high) and the 
Russian Federation (14% low, 31% high) had particularly large differences in prevalence between 
young people from high- and low-affluence families. Drunkenness was significantly higher among 
low-affluence adolescents only among Icelandic girls (13% low FAS, 4% high).
On average, those from higher-affluence families were more likely to start consuming alcohol at 
age 13 or younger, but this was significant only in five countries for girls (Austria, Denmark, France, 
Hungary and Spain) and eight countries and regions for boys (Belgium (French), Denmark, Finland, 
France, Germany, Hungary, the former Yugoslav Republic of Macedonia and Wales). The largest 
inequalities among girls were seen in France (18% low FAS, 41% high) and Hungary (27% low, 
44% high), and among boys in France (24% low, 57% high), Belgium (French) (17% low, 36% high) 
and Germany (26% low, 45% high). More young people from low-affluence families reported early 
alcohol use in around a third of countries and regions, but the differences were small and none was 
significant. 
Overall, there was little evidence of socioeconomic differences in prevalence of drunkenness at 
age 13 or younger. Significant inequalities were seen in only two countries and regions for girls 
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and six for boys, with heterogeneous findings in terms of the direction of inequality. More affluent 
girls in France and boys in Denmark, France, Switzerland and Wales had higher prevalence of 
early drunkenness. Less affluent girls in the Netherlands and boys in Ireland and Lithuania had 
significantly higher prevalence of early drunkenness. The highest inequalities were in France for girls 
(1% low FAS, 16% high) and, among boys, in Denmark (4% low, 20% high) and Lithuania (31% low, 
17% high).
Country Weekly alcohol Drunkenness Early alcohol 
consumption
Early 
drunkenness
France High High High High
Denmark High High High High 
Austria High High High High 
Belgium (French) High High High High 
Germany High High High High 
Greece High High High High 
Hungary High High High High 
Italy High High High Equal
Sweden High High High High 
Wales High High High High 
Czechia High High Equal High 
England High High High High 
MKDª High High High Low 
Norway High High High Equal
Russian Federation High High High High 
Spain High High High Equal
Lithuania Low High High High 
Luxembourg Equal High High High 
Portugal High High High Low 
Belgium (Flemish) High High High Low 
Croatia High Low High High 
Finland High High Low Equal
Malta High High Low High 
Romania High High Low High 
Slovenia High High Low High 
Switzerland High High High Low 
Estonia Equal Low High High 
Scotland Equal High Low High 
Poland Low High High Low 
Slovakia Low Low High High 
Ireland Equal Low High Low 
Israel High Low Low Low 
Ukraine Low Low Low High 
Latvia Low Equal Low Low 
Netherlands Low Equal Low Low
Iceland Low Low Low Low 
Fig. 6.1. 
Social inequalities in weekly alcohol consumption, drunkenness,  
early alcohol consumption and early drunkenness, 2014, girls
Significantly higher prevalence among 
high-affluence young people
Significantly higher prevalence among 
low-affluence young people
Non-significant higher prevalence among 
high-affluence young people
Non-significant higher prevalence among 
low-affluence young people
Direction of inequality is indicated by text in each cell. High indicates that the 20% most affluent young people have higher prevalence than the 20% least affluent. Low indicates that the 20% least affluent young 
people have higher prevalence than the 20% most affluent. Equal indicates equal prevalence in low- and high-affluence young people. Fifteen-year-olds only.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO).
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Country Weekly alcohol Drunkenness Early alcohol 
consumption
Early 
drunkenness
Denmark High High High High
France High High High High
Switzerland High High High High
Germany High High High Equal
Luxembourg High High High High 
Russian Federation High High High High 
Wales High High High High
Belgium (French) High High High Equal
Greece High High High High 
Italy High High High Equal
Netherlands High High High High 
Czechia High High High Low 
England High High High Equal
Estonia High High Equal High 
Finland Low High High High 
Malta High High Low High 
Portugal High High High Low 
Poland High High High Low 
Romania High High Low High 
Slovakia High High Low High 
Sweden High High Low Low 
Hungary High Low High Low 
MKDa Low High High Low 
Belgium (Flemish) High High Low Low 
Latvia High Low Low High 
Norway Low High High Low 
Ukraine High High Low Low 
Scotland Low Low High Equal
Austria High Low Low Low 
Croatia Low Low High Low 
Israel Low High Low Low 
Slovenia Low Low Low High 
Spain Low Low Low High 
Iceland Low Low Low Low 
Ireland Low Low Low Low
Lithuania Low Low Low Low
Fig. 6.2. 
Social inequalities in weekly alcohol consumption, drunkenness,  
early alcohol consumption and early drunkenness, 2014, boys
Significantly higher prevalence among 
high-affluence young people
Significantly higher prevalence among 
low-affluence young people
Non-significant higher prevalence among 
high-affluence young people
Non-significant higher prevalence among 
low-affluence young people
Direction of inequality is indicated by text in each cell. High indicates that the 20% most affluent young people have higher prevalence than the 20% least affluent. Low indicates that the 20% least affluent young 
people have higher prevalence than the 20% most affluent. Equal indicates equal prevalence in low- and high-affluence young people. Fifteen-year-olds only.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO).
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TRENDS OVER TIME
In general, there is little evidence of change in inequalities in weekly drinking. A relatively higher 
weekly use among higher-affluence girls was significant in a handful of countries and regions. In 
four (Belgium (French), Czechia, France and the former Yugoslav Republic of Macedonia), an increase 
in inequalities in this direction was seen. Two (Denmark and Switzerland) showed an increase 
towards more weekly drinking among high-affluence boys, and in a few (Croatia, Israel, Lithuania 
and Scotland), there was a trend towards relatively higher prevalence of drinking among low-
affluence boys. 
More countries and regions in 2014 (12 for girls, 11 for boys) had significant inequalities in 
drunkenness than in 2002 (two for girls, four for boys). In those where inequalities increased 
over time, high-affluence young people had higher prevalence of drunkenness than those of low 
affluence. This was seen among girls over this period in Austria, Finland, France, Norway and Wales, 
and in Denmark, France, the Russian Federation and Switzerland among boys. Inequalities also 
increased over the period for boys in England and girls in Iceland, but young people from low-
affluence families there are more likely to report having been drunk.
There was no obvious change in social inequalities in early drinking over time, with only a few 
countries and regions having significant socioeconomic inequalities in any year. Where these were 
present, girls and boys from higher-affluence families had a higher prevalence of early alcohol 
consumption.
There was no change in the level of socioeconomic inequality in prevalence of early drunkenness 
over time. Only a few countries and regions across all years showed significant socioeconomic 
patterns in any year, with no consistency in direction. Among boys, there were seven countries and 
regions where inequalities changed over time, but again the findings were inconsistent, with four 
having a shift towards higher prevalence in lower-affluence boys and three where the shift was 
towards higher prevalence of early drunkenness in those of high affluence.
GEOGRAPHICAL DIFFERENCES
Countries in the Nordic subregion have consistently low inequalities in prevalence of weekly drinking 
among both boys and girls, with the exception of Denmark, which has one of the highest levels of 
inequality. Some of the highest levels of inequality are seen in the southern Europe/Mediterranean 
subregion.
In 2014, there was little evidence of social inequalities in prevalence of drunkenness in central–
eastern Europe for either gender, with only one country (Lithuania) for girls and one (the Russian 
Federation) for boys having significant differences in prevalence between low- and high-affluence 
young people. Similarly, in the Ireland/Great Britain subregion, only Wales had significant 
differences in prevalence of drunkenness between low- and high-affluence girls (but not boys). 
Similar patterns of socioeconomic inequality in prevalence of early alcohol consumption were seen 
across most subregions. Socioeconomic differences in prevalence of early drunkenness were small, 
inconsistent in direction and mostly non-significant in all subregions.
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DISCUSSION AND CONCLUSION
The risks of alcohol use, particularly heavy drinking, are well known, yet frequent use of alcohol is 
widespread among adolescents in the European Region. Results from the HBSC surveys presented 
in this report show, however, significant declines since 2002 in regular drinking and more risky 
drinking patterns, such as getting drunk, multiple alcohol use and early initiation. Regular drinking 
has declined among girls and boys in the vast majority of countries and regions, and prevalence is 
about half of its 2002 level. 
The declines have been greatest in subregions that traditionally have had higher prevalence, such 
as Ireland/Great Britain. Despite this, over one in 10 young people in 2014 were regular weekly 
drinkers by the age of 15. Regular drinking is less frequent in northern European countries and 
regions compared to those in eastern Europe and the southern Europe/Mediterranean subregion. 
This is particularly evident among boys, where there are larger regional differences. Alcohol use 
is higher among boys than girls, but geographical differences are evident, with larger gender 
differences in the central–eastern Europe and southern Europe/Mediterranean subregions, but 
increasing gender convergence over time in Ireland/Great Britain and the Nordic countries. 
Evidence suggests that the types of alcoholic beverages adolescents consume are constantly 
changing (1) and new drinks introduced, such as alcopops in the late 1990s, may be promoted 
by marketing that appeals particularly to young people. This report has been able to include 
information about consumption of alcopops from 2006, after it became clear that these drinks were 
gaining in popularity among young people and concerns about their appeal to underage drinkers in 
particular grew (2). Interestingly, since the introduction of a question on alcopops in HBSC in 2006, 
average prevalence of weekly consumption has reduced from 11% to 5%, contradicting the idea that 
alcopops would become a substitute for spirits and be associated with riskier drinking patterns. The 
highest levels of weekly alcopops consumption in 2006 were among girls in Ireland/Great Britain 
(20%), but this has since fallen to 3% in line with other European subregions. 
Beer is the most frequently consumed alcoholic drink, with the highest prevalence of weekly 
consumption among boys living in central–western, central–eastern and southern Europe/
Mediterranean subregions. Boys in central–eastern Europe and southern Europe/Mediterranean 
countries are also more likely to drink wine than their female peers. In the rest of Europe, beer is 
consumed equally by both boys and girls, with the lowest level of consumption in Nordic countries. 
Spirits and alcopops are drunk less frequently among this age group, and there is no strong 
geographic patterning for alcopops. Declines in weekly consumption have been seen across each 
of these types of alcohol, with the strongest downward trends seen in beer consumption, from 
19% in 2002 to 8% in 2014. The substantial declines in regular drinking of spirits in the Nordic and 
Ireland/Great Britain subregions has led to boys in southern Europe/Mediterranean countries being 
the most frequent weekly spirit drinkers, with girls in Nordic countries having the lowest levels 
overall. One of the possible explanations for this can be linked to important policy changes that 
have occurred, particularly in the Ireland/Great Britain subregion, on availability and affordability; 
research shows strong evidence to suggest that increasing alcohol price is associated with reduced 
consumption (3,4).
Excessive drinking, or drunkenness, was found to be relatively common in 2014, with almost a 
quarter of boys and more than a fifth of girls reporting having been drunk two or more times in 
their lifetime. Important geographical differences were nevertheless observed in patterns of weekly 
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drinking and drunkenness. While young people in southern Europe/Mediterranean countries are 
more likely to drink alcohol regularly, they are less likely to get drunk. Prevalence of drunkenness 
is highest in central–eastern Europe and Ireland/Great Britain, suggesting significant cultural 
differences in the way alcohol is integrated into adolescents’ lifestyles. Policy changes (such as 
controls on price and increases in the age limit for purchasing alcohol) to curb alcohol consumption 
and related harms may have contributed to this and must be maintained (1,2).
Early onset of drinking and drunkenness is a key focus of research on adolescent drinking behaviour, 
not least because researchers repeatedly have observed associations between early initiation and 
subsequent high levels of alcohol consumption, as well as increased probability of suffering from 
an alcohol-use disorder or being injured in a motor vehicle crash or physical fight (5,6). More than 
one in four adolescents across all countries and regions in 2014 reported early initiation of alcohol 
use, defined as alcohol use at age 13 or younger. Prevalence was highest among both boys and girls 
in central–eastern Europe and lowest in Nordic countries. Early initiation of drunkenness was less 
common, with fewer than one in 10 15-year-olds reporting having been drunk before the age of 14. 
Prevalence of early drunkenness was highest in central–eastern Europe and Ireland/Great Britain 
for both boys and girls. These trends highlight strong geographic patterning, whereby higher levels 
of risky drinking are evident in central–eastern Europe and Ireland/Great Britain. The least risky 
patterns of drinking are observed among adolescents in the Nordic countries. 
Family life and the wider community and society in which young people live influence their 
health and behavioural choices. Many health behaviours are socioeconomically patterned in 
young people, including other risk behaviours such as smoking. Only a few countries and regions, 
however, show evidence of socioeconomic patterning associated with regular drinking and early 
initiation of alcohol, with slightly more (around a third) showing socioeconomic differences in 
drunkenness. Where these inequalities exist, alcohol use and drinking behaviours are usually more 
common among young people from higher-affluence families. There is no evidence of consistent 
socioeconomic patterns for early initiation of drunkenness.
These findings around socioeconomic patterning of alcohol use stand in contrast to other 
health-compromising behaviours where higher levels of risk tend to be associated with lower 
socioeconomic status. In general, the socioeconomic differences are not large, and are more evident 
among boys. In some countries and regions, adolescents from high-income families may be more 
likely to participate in team sports that may be associated with heavy drinking cultures (7), which 
could contribute to inequalities in these behaviours. Taxation has been one of the key effective 
policies in controlling alcohol; most countries and regions tax alcohol highly, while others have 
brought in minimum unit pricing, both of which may impact more on young people from less-
affluent backgrounds with less disposable income. 
The downward trends in all measures of drinking behaviour is very positive and should mean 
that young people today are at less risk from all alcohol-related harms during their adolescence 
and going forward into adulthood. This in turn can have a positive impact on health services and 
economies, with fewer health-care resources required and fewer days lost to illness. However, 
although regular drinking has declined among girls and boys since 2002 in most countries and 
regions, more risky patterns of drinking, such as drunkenness, and early initiation of drinking and 
drunkenness have declined in fewer countries and regions, especially among girls, and have even 
increased in a few. For example, a significant increase in prevalence of early initiation of alcohol 
was reported in Slovenia for both boys and girls and in Greece for girls only, and prevalence of 
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drunkenness increased in Malta and Hungary among girls. During a period when many countries 
and regions have successfully reduced adolescent alcohol use, it is concerning that the opposite 
trend is observed in some countries and regions, particularly among girls. With the evidence 
showing that biologically women tend to experience more problems caused by alcohol than men, 
even at a lower level of consumption, as a result of various factors including differences on how 
alcohol is metabolized, girls’ increased alcohol consumption is worrying and requires special 
attention.
Gender differences in drinking patterns are evident across the WHO European Region. Overall, 
boys are more likely to be regular drinkers and to drink beer than girls. Ireland/Great Britain was a 
notable exception, with no significant gender difference in prevalence of weekly drinking. For other 
drink types (spirits, wine and alcopops), drunkenness and early-initiation gender differences are less 
consistent and only evident in around half of the countries and regions. Where they exist, prevalence 
is typically higher among boys. More marked gender differences were evident in 2002, but greater 
gender equalization has occurred more recently as a result of steeper declines in alcohol use among 
boys in many countries and regions. Gender differences in 2014 are most apparent in southern 
Europe/Mediterranean countries and central–eastern Europe for most measures of alcohol use. 
Some of the most marked declines in drinking have been seen in the Ireland/Great Britain and 
Nordic subregions. Adolescents in Ireland/Great Britain had the highest prevalence of regular 
drinking in the European Region in 2002, but now have the lowest prevalence, with the exception of 
the Nordic countries, where prevalence has consistently been lower since the mid-2000s. In England, 
for example, 50% of boys reported weekly drinking in 2002, but this fell to 10% in 2014. Similar 
declines were observed among girls in England (from 43% to 9%). The declines are seen across the 
range of drink types, but were greatest for beer among boys and spirits among girls. As discussed 
above, however, while important gains have been achieved in overall regular consumption, high 
levels of risky drinking remain and need to be addressed.
Drunkenness and early drunkenness initiation were also particularly high in Ireland/Great Britain 
and the Nordic subregions in 2002, with prevalence among girls rising above the level seen for 
boys in the other subregions. By 2014, the Nordic subregion had the lowest prevalence among 
boys, but despite substantial decreases, levels of drunkenness remain high in Ireland/Great Britain 
and are similar to those in central–eastern Europe. Differences in prevalence between geographic 
subregions were generally smaller in 2014 than in 2002, representing marked cultural shifts in 
adolescent alcohol consumption across Europe. In particular, the dramatic shifts in prevalence of 
regular and risky drinking in northern European countries demonstrates what can be achieved by 
concerted efforts at national and regional levels to implement actions such as restricting access, 
enforcing age checks, and preventing bulk-buy discounting. Increased awareness of the harms 
associated with drinking and possible changes in social norms around alcohol also seem to have 
been successful in reducing alcohol use, early initiation and harmful drinking patterns during early 
adolescence. 
It is evident from the different rates of decline that policies have been more effective in some 
countries and regions, with the strongest impact seen in those where prevalence was very high in the 
early 2000s. Identifying increases in health-compromising behaviours within populations at an early 
stage can be an important trigger for preventive action. Data from the HBSC study provides evidence 
to inform such action and to monitor the effectiveness of policies and programmes over time. 
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It is clear that change is possible, and lessons can be learned from countries and regions where 
the largest improvements have been observed. The Nordic subregion, for example, consistently 
has had the lowest, or one of the lowest, prevalences for all of the alcohol indicators measured. 
The exception is Denmark, which appears to have a very different pattern of alcohol use from its 
neighbours. Although use has decreased, levels of regular drinking, drunkenness and early initiation 
of alcohol among adolescents in Denmark are several times higher than the other countries in the 
subregion: prevalence of weekly drinking, for example, is 12% in girls and 20% among boys in 
Denmark, but around 2–3% among girls and 3–7% for boys in the other Nordic countries. Denmark 
also has more consistent significant socioeconomic differences in regular drinking, alcohol use and 
early initiation of alcohol and drunkenness, in contrast to other Nordic countries in which fewer 
inequalities are observed.
A variety of factors may contribute to the changes in alcohol consumption among young people 
across the European Region, including changes in household income, marketing, prevention 
approaches, adult norms and shifts in teen culture (8). Policies are in place in all western countries 
to limit underage access to alcohol and restrict its use in the general population through stricter 
measures (9). The general decrease in early initiation of alcohol use and drunkenness suggests 
that public policies aimed at reducing the age of alcohol-intake initiation (10) are working and 
yielding results. In addition, general alcohol policies are associated with less alcohol use, not only 
in adults but also in adolescents (11,12). Much work, however, remains to be done to consolidate 
these positive trends, with special attention to reinforcing certain policy measures that can result in 
significant effects on adolescents’ behaviours and negative outcomes of alcohol consumption.
Strengthening enforcement mechanisms of minimum-age drinking laws and implementation of 
health-oriented pricing policies, such as increases in taxation or introducing a minimum price, 
are effective approaches, as outlined in the European action plan to reduce the harmful use of 
alcohol (13). Because adolescents tend to be on limited budgets, their alcohol consumption is 
more sensitive to price changes; this type of measure can therefore have very positive effects on 
alcohol consumption in general, and on heavily marketed and inexpensive products targeting 
young drinkers (such as beer and cider, pre-mixed cocktails or so-called alcoholic energy drinks) in 
particular. 
Another important policy measure is to restrict or ban any form of alcohol marketing. According  
to WHO’s global strategy (14) and to the European action plan to reduce the harmful use of alcohol 
(13), exposure of children and young people to appealing marketing is of particular concern and 
should not be underestimated. Studies show a dose–response relationship between young people’s 
exposure to alcohol marketing and the likelihood that they will start to drink or drink more.  
A precautionary approach to protecting young people against alcohol marketing should therefore  
be considered, including a total ban on alcohol marketing to children. 
Looking at geographical patterning of alcohol, the strongest declines are found in the Nordic and 
Ireland/Great Britain subregions. Intensified prevention efforts in Iceland (15), changes in parenting 
and parental norms (16), parental prohibition of underage drinking in Finland (17) and increased 
frequency of technology-mediated communication with friends (18) may have contributed to the 
observed trends.
While the findings reported here show clearly that young people across the Region are drinking and 
getting drunk less often compared with the early 2000s, it should be noted that the HBSC measures 
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do not provide information about amount of alcohol drunk per occasion, or give insight into those 
who have heavy episodic drinking patterns, both of which are difficult to measure in such a young 
population who are not experienced at measuring consumption levels. Despite this, the data identify 
subregions where young people are still at greater risk of engaging in harmful drinking behaviours. 
Regular alcohol use is still common among adolescents in many countries and regions, so 
population-based approaches are also required to ensure that the successes achieved so far 
are maintained, with continued efforts particularly in those countries and regions where the 
rate of change has been slower. While some experimentation with alcohol may be considered 
normative during the adolescent years, if the public health burden is to be reduced, frequent 
alcohol consumption must be addressed through ongoing monitoring of adolescent alcohol use, 
identification of its associated factors, and development of national-level policies and programmes 
to prevent or limit its use (19). Member States of the WHO European Region should continue to step 
up their action to reduce harmful use of alcohol in general and, specifically, among adolescents, 
to be able to attain Sustainable Development Goal target 3.4, linked to reduction of premature 
mortality. 
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1ANNEX
DATA TABLES OF PREVALENCE OF 
ALCOHOL CONSUMPTION AND 
DRINKING BEHAVIOURS BY GENDER, 
COUNTRY/REGION AND YEAR
INTRODUCTION
The following tables show the prevalence of alcohol consumption and each 
of the drinking behaviours for each country by survey year (2002–2014). 
Prevalence is shown for each gender, for 15-year-olds only.
The magnitude of change in prevalence between 2002 and 2014 is 
indicated separately for boys and girls. Only countries and regions with data 
for three or more survey years are included in the trend analyses presented 
in the main chapters of this report, and these appear first in each table. 
Countries and regions with less than three years of data for any behaviour 
are presented at the bottom of each table.
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Weekly alcohol consumption (%)
Gender Girls (%) Change Boys (%) Change Boys and girls (%)
Survey year 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014
Austria 22.1 34.5 27.9 11.1 -11.0 28.1 40.9 36.7 22.6 -5.6 25.1 37.7 32.3 16.8
Belgium (Flemish) 24.1 21.8 15.5 10.6 -13.5 37.0 38.5 31.2 17.3 -19.7 30.6 30.1 23.3 13.9
Belgium (French) 19.9 20.5 18.6 9.4 -10.5 30.7 37.5 25.9 16.6 -14.1 25.3 29.0 22.3 13.0
Croatia 20.7 29.4 26.5 13.4 -7.3 34.1 44.3 43.1 33.3 -0.8 27.4 36.8 34.8 23.4
Czechia 29.5 26.5 33.4 13.7 -15.8 40.2 38.5 43.8 20.3 -19.9 34.8 32.5 38.6 17.0
Denmark 39.6 26.2 17.4 12.4 -27.2 50.2 36.7 26.1 19.9 -30.2 44.9 31.4 21.7 16.2
England 43.1 37.5 20.8 8.9 -34.2 50.3 38.6 27.6 10.0 -40.3 46.7 38.0 24.2 9.4
Estonia 12.0 15.5 13.2 6.2 -5.8 28.1 25.4 20.2 10.8 -17.3 20.1 20.5 16.7 8.5
Finland 8.4 7.0 6.7 3.3 -5.1 12.6 11.3 7.0 7.6 -5.0 10.5 9.2 6.9 5.5
France 10.3 13.0 10.6 6.5 -3.8 19.5 23.9 22.0 13.7 -5.8 14.9 18.4 16.3 10.1
Germany 23.3 14.8 13.6 7.3 -15.9 35.8 24.7 24.7 17.7 -18.1 29.5 19.8 19.1 12.5
Greece 21.3 24.0 33.7 17.3 -4.0 39.5 40.9 42.3 28.1 -11.4 30.4 32.4 38.0 22.7
Hungary 20.6 23.0 20.0 17.9 -2.7 42.1 34.4 31.4 28.9 -13.2 31.4 28.7 25.7 23.4
Iceland − 10.7 4.6 2.1 -8.7 − 14.8 7.7 3.3 -11.5 − 12.8 6.1 2.7
Ireland 11.3 17.7 9.0 3.3 -8.0 14.2 17.2 12.8 4.8 -9.4 12.7 17.5 10.9 4.1
Israel 11.2 11.4 9.6 10.5 -0.7 23.5 22.0 28.6 28.3 4.8 17.3 16.7 19.1 19.4
Italy 29.4 30.4 26.1 16.9 -12.5 46.6 47.2 38.9 31.3 -15.2 38.0 38.8 32.5 24.1
Latvia 12.4 24.5 20.5 3.9 -8.4 19.2 30.8 25.9 9.3 -9.9 15.8 27.6 23.2 6.6
Lithuania 12.9 19.6 16.5 5.9 -7.0 27.3 24.8 24.1 13.4 -14.0 20.1 22.2 20.3 9.6
Luxembourg − 16.5 13.7 7.5 -9.1 − 28.1 22.5 12.2 -15.9 − 22.3 18.1 9.8
Malta 40.9 38.1 − 26.2 -14.8 54.7 49.2 − 31.5 -23.1 47.8 43.6 − 28.8
Netherlands 24.0 27.9 16.3 12.2 -11.8 43.8 41.5 24.5 18.1 -25.7 33.9 34.7 20.4 15.2
Norway 16.7 11.5 9.2 3.4 -13.3 16.2 11.9 9.7 4.0 -12.2 16.5 11.7 9.4 3.7
Poland 7.8 9.2 11.7 9.2 1.4 19.1 17.2 17.8 12.6 -6.4 13.4 13.2 14.8 10.9
Portugal 13.1 9.2 7.9 4.2 -8.9 19.1 20.1 14.0 11.3 -7.9 16.1 14.6 10.9 7.8
Romania − 8.4 7.3 9.2 0.8 − 27.6 32.2 27.8 0.2 − 18.0 19.8 18.5
Russian Federation 18.4 21.2 14.6 5.5 -12.8 31.7 26.9 17.1 12.0 -19.7 25.0 24.0 15.8 8.8
Scotland 41.1 34.1 24.1 10.7 -30.5 40.5 35.7 26.0 13.8 -26.7 40.8 34.9 25.1 12.2
Slovakia − 18.9 14.9 11.0 -7.9 − 29.7 26.5 19.4 -10.3 − 24.3 20.7 15.2
Slovenia 19.8 20.9 21.3 10.7 -9.2 32.8 35.9 33.2 17.7 -15.0 26.3 28.4 27.2 14.2
Spain 18.2 − 22.4 8.1 -10.1 24.1 − 22.7 10.5 -13.5 21.1 − 22.6 9.3
Sweden 11.8 10.2 15.8 3.0 -8.8 18.5 14.2 15.9 4.9 -13.6 15.2 12.2 15.9 4.0
Switzerland 14.5 15.7 12.6 6.2 -8.3 32.7 26.3 25.6 11.0 -21.7 23.6 21.0 19.1 8.6
MKDa 7.2 14.6 12.4 8.8 1.6 21.1 28.3 22.7 18.2 -2.9 14.1 21.5 17.5 13.5
Ukraine 20.8 45.1 28.0 9.9 -10.9 42.9 58.1 44.0 17.0 -25.9 31.8 51.6 36.0 13.4
Wales 31.2 35.9 27.6 10.3 -20.9 47.6 39.9 31.4 11.8 -35.8 39.4 37.9 29.5 11.0
HBSC average 
(trend countries only) 20.5 21.3 17.3 9.4 32.0 30.9 25.9 16.4 26.3 26.1 21.6 12.9
Countries below are not included in trends analyses
Albania − − − 10.4 − − − 22.7 − − − 16.6
Armenia − − 10.8 5.8 − − 26.7 16.7 − − 18.8 11.3
Bulgaria − 33.1 − 17.5 − 45.0 − 31.7 − 39.0 − 24.6
Republic of Moldova − − − 5.6 − − − 16.7 − − − 11.2
Turkey − 13.3 5.7 − − 10.9 4.4 − − 12.1 5.1 −
Change 2002–2014 describes the change in prevalence between 2002 and 2014, such that a negative number denotes a downward change in prevalence. Data for Iceland, Luxembourg, Romania and Slovakia describe the 
prevalence difference from 2006 to 2014. Statistically significant change in prevalence is indicated by green shading. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were 
received for Spain. No data for 2010 were received for Malta. No trend data were available for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the International Organization for Standardization (ISO)). 
Indicates a statistically significant 
change in prevalence 2002–2014 
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Weekly beer consumption (%)
Gender Girls (%) Change Boys (%) Change Boys and girls (%)
Survey year 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014
Austria 9.7 8.4 9.1 3.4 -6.3 25.0 30.0 31.0 19.2 -5.7 17.3 19.2 20.1 11.3
Belgium (Flemish) 17.9 12.0 10.4 6.5 -11.3 33.2 32.0 26.5 14.3 -18.9 25.5 22.0 18.4 10.4
Belgium (French) 15.5 10.1 10.0 5.8 -9.7 25.9 24.0 19.6 13.0 -12.9 20.7 17.0 14.8 9.4
Croatia 7.4 13.2 9.1 4.6 -2.8 26.2 34.1 30.3 25.5 -0.8 16.8 23.6 19.7 15.0
Czechia 23.1 20.5 20.3 8.2 -14.9 36.9 35.6 38.8 17.5 -19.5 30.0 28.0 29.6 12.8
Denmark 31.6 16.5 6.5 3.8 -27.8 47.7 31.2 18.2 14.5 -33.1 39.6 23.9 12.4 9.2
England 12.7 13.6 6.2 1.9 -10.8 39.7 33.1 22.5 7.6 -32.1 26.2 23.4 14.4 4.8
Estonia 6.5 4.1 2.0 0.3 -6.2 26.8 19.7 15.3 6.4 -20.4 16.6 11.9 8.7 3.4
Finland 7.2 5.5 3.6 1.4 -5.7 11.2 9.8 5.5 5.7 -5.5 9.2 7.6 4.5 3.5
France 6.5 4.8 5.6 3.5 -2.9 14.4 13.5 15.6 9.1 -5.2 10.4 9.1 10.6 6.3
Germany 18.5 8.8 8.2 2.7 -15.8 33.8 19.5 21.1 15.7 -18.2 26.1 14.1 14.6 9.2
Greece 13.0 7.2 12.3 9.5 -3.5 28.9 21.4 26.7 17.6 -11.3 20.9 14.3 19.5 13.6
Hungary 7.9 7.6 5.6 7.1 -0.8 31.1 22.0 21.2 20.1 -11.0 19.5 14.8 13.4 13.6
Iceland − 7.0 3.3 1.3 -5.7 − 12.5 6.2 2.7 -9.8 − 9.8 4.7 2.0
Ireland 5.0 4.5 1.7 1.3 -3.7 10.1 11.1 8.0 3.2 -6.8 7.6 7.8 4.8 2.3
Israel 7.0 4.4 5.6 6.4 -0.5 16.8 12.8 20.7 22.9 6.1 11.9 8.6 13.2 14.7
Italy 20.2 15.5 11.3 9.0 -11.2 34.8 33.1 23.8 20.9 -13.9 27.5 24.3 17.6 14.9
Latvia 7.4 8.9 5.4 1.3 -6.1 17.1 21.2 19.2 6.4 -10.7 12.2 15.1 12.3 3.9
Lithuania 10.2 5.6 6.7 2.0 -8.2 26.7 16.9 19.3 9.6 -17.1 18.5 11.3 13.0 5.8
Luxembourg − 7.9 5.9 5.4 -2.5 − 22.3 17.1 10.6 -11.7 − 15.1 11.5 8.0
Malta 10.9 10.8 − 9.1 -1.8 39.7 27.1 − 18.8 -20.9 25.3 19.0 − 13.9
Netherlands 17.5 13.3 6.3 1.6 -15.9 39.6 35.6 21.2 16.0 -23.7 28.6 24.5 13.8 8.8
Norway 10.8 6.3 5.5 2.4 -8.5 12.7 8.3 7.8 3.5 -9.2 11.8 7.3 6.7 3.0
Poland 6.7 5.1 7.6 6.8 0.0 17.4 14.9 14.2 9.9 -7.5 12.1 10.0 10.9 8.3
Portugal 5.4 3.5 2.7 1.7 -3.7 11.0 12.5 7.9 8.9 -2.1 8.2 8.0 5.3 5.3
Romania − 5.3 5.1 4.5 -0.8 − 23.8 26.3 21.6 -2.3 − 14.6 15.7 13.0
Russian Federation 16.0 12.7 6.0 3.1 -12.9 30.5 19.6 9.2 6.3 -24.1 23.2 16.2 7.6 4.7
Scotland 6.2 4.3 4.1 1.9 -4.3 27.3 26.8 18.7 8.9 -18.4 16.7 15.6 11.4 5.4
Slovakia − 9.4 7.4 5.3 -4.1 − 24.1 18.9 15.5 -8.6 − 16.8 13.1 10.4
Slovenia 4.9 11.5 10.3 3.2 -1.7 26.9 26.7 26.3 10.8 -16.0 15.9 19.1 18.3 7.0
Spain 3.6 − 8.4 3.7 0.1 13.8 − 14.2 6.3 -7.5 8.7 − 11.3 5.0
Sweden 7.2 2.8 2.4 1.4 -5.8 17.1 9.1 5.9 3.4 -13.6 12.1 5.9 4.1 2.4
Switzerland 10.6 9.0 5.7 4.0 -6.7 30.5 20.5 20.4 8.0 -22.5 20.6 14.7 13.1 6.0
MKDa 2.2 5.1 5.0 3.1 0.9 14.9 19.9 14.6 14.7 -0.2 8.6 12.5 9.8 8.9
Ukraine 14.7 33.5 18.4 5.0 -9.7 38.4 54.4 39.0 12.8 -25.6 26.5 43.9 28.7 8.9
Wales 14.5 10.5 11.4 3.2 -11.3 43.1 31.5 26.2 9.3 -33.8 28.8 21.0 18.8 6.2
HBSC average 
(trend countries only) 11.2 9.4 7.3 4.0 26.5 23.2 19.4 12.1 18.9 16.3 13.3 8.1
Countries below are not included in trends analyses
Albania − − − 3.2 − − − 11.6 − − − 7.4
Armenia − − 4.7 2.2 − − 17.8 9.4 − − 11.2 5.8
Bulgaria − 17.5 − 12.1 − 37.3 − 26.8 − 27.4 − 19.4
Republic of Moldova − − − 1.5 − − − 9.6 − − − 5.6
Turkey − − − − − − − − − − − −
Change 2002–2014 describes the change in prevalence between 2002 and 2014, such that a negative number denotes a downward change in prevalence. Data for Iceland, Luxembourg, Romania and Slovakia describe the 
prevalence difference from 2006 to 2014. Statistically significant change in prevalence is indicated by green shading. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were 
received for Spain. No data for 2010 were received for Malta. No trend data were available for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Indicates a statistically significant 
change in prevalence 2002–2014 
ADOLESCENT ALCOHOL-RELATED BEHAVIOURS:  
TRENDS AND INEQUALITIES IN THE WHO EUROPEAN REGION, 2002–201448
Weekly wine consumption (%)
Gender Girls (%) Change Boys (%) Change Boys and girls (%)
Survey year 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014
Austria 13.7 11.0 7.9 3.4 -10.3 9.5 13.5 10.1 3.3 -6.2 11.6 12.3 9.0 3.4
Belgium (Flemish) 6.9 6.1 3.7 3.1 -3.8 7.3 8.6 3.6 3.3 -3.9 7.1 7.3 3.6 3.2
Belgium (French) 6.0 3.1 3.5 2.1 -3.9 12.1 12.2 4.8 2.9 -9.2 9.1 7.7 4.1 2.5
Croatia 11.7 12.6 12.7 7.4 -4.3 19.6 23.6 22.8 16.7 -2.9 15.6 18.1 17.8 12.0
Czechia 12.1 9.6 14.1 3.3 -8.8 10.8 10.0 11.8 2.5 -8.4 11.5 9.8 13.0 2.9
Denmark 5.4 3.4 1.4 1.6 -3.8 6.3 3.9 3.9 2.2 -4.0 5.8 3.7 2.7 1.9
England 15.4 12.1 5.8 2.7 -12.7 9.0 7.4 4.3 1.8 -7.3 12.2 9.8 5.1 2.2
Estonia 4.9 2.3 1.6 0.3 -4.6 6.5 3.1 2.9 1.1 -5.4 5.7 2.7 2.3 0.7
Finland 1.6 0.4 0.6 0.6 -1.0 1.5 1.4 0.7 1.6 0.1 1.6 0.9 0.7 1.1
France 3.0 3.8 2.4 0.8 -2.2 7.2 7.0 4.3 2.8 -4.4 5.1 5.4 3.4 1.8
Germany 7.8 2.8 3.4 2.3 -5.5 5.7 2.2 2.3 1.8 -3.9 6.8 2.5 2.9 2.1
Greece 6.6 4.1 7.8 5.0 -1.6 11.7 12.3 10.5 9.6 -2.1 9.2 8.2 9.1 7.3
Hungary 10.2 9.7 11.3 7.8 -2.3 26.7 17.0 20.0 11.8 -14.8 18.4 13.3 15.7 9.8
Iceland − 0.5 0.7 0.7 0.1 − 1.9 3.2 1.7 -0.3 − 1.2 2.0 1.2
Ireland 2.9 2.6 1.7 0.4 -2.5 1.6 2.1 2.6 0.9 -0.7 2.2 2.3 2.1 0.7
Israel 5.6 4.6 5.4 6.4 0.8 10.8 8.4 15.5 11.5 0.6 8.2 6.5 10.4 8.9
Italy 12.6 8.8 4.9 4.0 -8.6 23.7 20.3 11.7 11.1 -12.6 18.2 14.6 8.3 7.6
Latvia 4.3 3.6 1.9 0.6 -3.7 4.8 3.2 3.2 2.7 -2.1 4.5 3.4 2.6 1.7
Lithuania 3.3 0.4 0.7 1.1 -2.1 3.1 1.5 3.5 2.7 -0.4 3.2 1.0 2.1 1.9
Luxembourg − 2.5 1.3 2.1 -0.4 − 6.7 3.9 3.1 -3.6 − 4.6 2.6 2.6
Malta 16.0 17.6 − 9.1 -6.9 31.4 28.2 11.8 -19.6 23.7 22.9 − 10.4
Netherlands 5.3 6.0 6.5 5.9 0.6 3.1 2.9 1.3 1.9 -1.1 4.2 4.4 3.9 3.9
Norway 2.3 1.0 1.0 0.4 -1.8 2.1 2.0 1.4 1.4 -0.7 2.2 1.5 1.2 0.9
Poland 1.1 0.6 1.5 1.7 0.6 4.4 2.8 3.1 4.2 -0.2 2.7 1.7 2.3 2.9
Portugal 1.7 0.7 0.9 0.4 -1.3 3.5 2.3 2.7 2.4 -1.1 2.6 1.5 1.8 1.4
Romania − 2.2 2.2 2.5 0.3 − 10.4 12.4 11.7 1.3 − 6.3 7.3 7.1
Russian Federation 3.7 3.7 2.2 1.2 -2.5 3.4 5.8 5.6 3.5 0.0 3.6 4.8 3.9 2.3
Scotland 6.1 4.9 4.0 1.9 -4.2 8.2 5.8 4.2 3.2 -5.0 7.1 5.3 4.1 2.5
Slovakia − 5.8 3.0 2.9 -2.9 − 8.5 6.8 3.8 -4.7 − 7.1 4.9 3.3
Slovenia 10.2 7.2 9.0 4.8 -5.4 16.7 18.1 14.4 8.1 -8.6 13.5 12.7 11.7 6.5
Spain 3.7 − 3.5 1.6 -2.0 7.8 − 4.4 1.7 -6.0 5.7 − 3.9 1.7
Sweden 3.2 1.2 1.3 1.1 -2.1 2.5 1.5 1.2 1.8 -0.7 2.8 1.3 1.2 1.4
Switzerland 4.4 2.5 1.2 1.5 -2.8 7.3 4.4 3.5 2.6 -4.7 5.8 3.5 2.3 2.0
MKDa 3.8 3.4 3.7 3.4 -0.4 12.2 8.4 5.8 4.8 -7.4 8.0 5.9 4.7 4.1
Ukraine 6.2 8.8 5.2 2.3 -3.9 8.2 12.0 7.5 4.9 -3.3 7.2 10.4 6.4 3.6
Wales 14.4 8.2 4.5 4.2 -10.3 6.0 4.4 4.3 2.0 -3.9 10.2 6.3 4.4 3.1
HBSC average 
(trend countries only) 6.7 5.1 4.1 2.8 9.2 8.1 6.4 4.6 8.0 6.6 5.2 3.7
Countries below are not included in trends analyses
Albania − − − 5.1 − − − 8.3 − − − 6.7
Armenia − − 6.4 3.1 − − 15.0 9.5 − − 10.7 6.3
Bulgaria − 6.7 − 2.9 − 11.9 − 5.7 − 9.3 − 4.3
Republic of Moldova − − − 2.2 − − − 5.6 − − − 3.9
Turkey − − − − − − − − − − − −
Change 2002–2014 describes the change in prevalence between 2002 and 2014, such that a negative number denotes a downward change in prevalence. Data for Iceland, Luxembourg, Romania and Slovakia describe the 
prevalence difference from 2006 to 2014. Statistically significant change in prevalence is indicated by green shading. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were 
received for Spain. No data for 2010 were received for Malta. No trend data were available for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Indicates a statistically significant 
change in prevalence 2002–2014 
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Weekly spirits consumption (%)
Gender Girls (%) Change Boys (%) Change Boys and girls (%)
Survey year 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014
Austria 6.0 17.8 15.5 5.9 -0.1 11.4 23.2 17.4 8.0 -3.4 8.7 20.5 16.5 7.0
Belgium (Flemish) 5.5 7.9 4.4 3.1 -2.4 9.8 10.0 8.3 3.3 -6.6 7.7 9.0 6.4 3.2
Belgium (French) 2.1 1.0 2.3 2.6 0.5 3.9 7.8 3.6 4.6 0.7 3.0 4.4 2.9 3.6
Croatia 11.9 9.0 10.7 5.7 -6.2 13.4 12.2 15.9 10.8 -2.6 12.6 10.6 13.3 8.2
Czechia 6.5 6.5 9.6 2.8 -3.7 10.6 10.2 12.8 5.0 -5.6 8.5 8.3 11.2 3.9
Denmark 27.4 15.2 9.4 5.3 -22.0 30.1 19.4 13.6 9.2 -20.9 28.7 17.3 11.5 7.3
England 36.5 16.3 8.2 5.1 -31.4 29.1 11.4 8.2 3.1 -25.9 32.8 13.9 8.2 4.1
Estonia 5.1 5.8 4.5 1.9 -3.2 8.9 10.7 9.0 3.5 -5.4 7.0 8.2 6.7 2.7
Finland 2.1 1.5 1.6 1.1 -1.0 3.0 2.3 1.7 3.2 0.2 2.6 1.9 1.7 2.2
France 4.9 4.1 4.9 2.6 -2.3 8.3 8.1 8.8 3.9 -4.4 6.6 6.1 6.8 3.3
Germany 7.6 4.8 2.8 2.4 -5.2 11.7 6.7 5.5 4.4 -7.4 9.6 5.8 4.2 3.4
Greece 11.0 11.4 16.5 4.3 -6.7 21.3 19.7 21.7 9.4 -11.8 16.1 15.6 19.1 6.9
Hungary 14.1 11.3 10.0 8.0 -6.1 22.8 16.1 16.8 14.6 -8.2 18.5 13.7 13.4 11.3
Iceland − 3.4 2.4 1.6 -1.9 − 5.9 4.8 2.7 -3.2 − 4.7 3.6 2.1
Ireland 8.1 11.5 5.5 2.2 -6.0 8.0 8.9 7.6 2.5 -5.5 8.1 10.2 6.6 2.3
Israel 3.2 5.2 5.5 5.6 2.4 8.1 8.6 16.7 13.5 5.3 5.7 6.9 11.1 9.5
Italy 13.8 10.4 7.4 5.2 -8.6 22.9 17.2 12.9 9.6 -13.3 18.3 13.8 10.1 7.4
Latvia 4.2 3.3 4.0 1.0 -3.2 4.3 7.2 7.7 4.1 -0.2 4.2 5.3 5.9 2.5
Lithuania 1.6 2.1 2.6 1.2 -0.5 5.1 5.5 8.0 5.8 0.6 3.4 3.8 5.3 3.5
Luxembourg − 2.5 9.4 2.6 0.1 − 6.1 11.1 4.9 -1.2 − 4.3 10.3 3.8
Malta 33.5 23.6 − 17.6 -15.9 35.9 27.5 − 19.2 -16.7 34.7 25.6 − 18.4
Netherlands 10.7 1.2 1.7 1.5 -9.1 15.9 2.4 1.4 1.9 -14.0 13.3 1.8 1.5 1.7
Norway 9.1 3.2 2.4 1.7 -7.3 9.1 3.5 3.2 2.1 -7.0 9.1 3.4 2.8 1.9
Poland 1.1 1.3 2.5 1.5 0.4 5.2 3.5 4.0 5.1 -0.2 3.2 2.4 3.2 3.3
Portugal 10.0 5.4 4.2 2.7 -7.3 12.3 7.5 5.4 5.5 -6.8 11.1 6.4 4.8 4.1
Romania − 0.5 0.7 1.4 0.9 − 4.4 7.2 7.0 2.6 − 2.5 4.0 4.2
Russian Federation 1.1 2.3 2.0 1.7 0.6 5.6 6.2 5.0 4.9 -0.7 3.3 4.3 3.5 3.3
Scotland 37.1 19.6 15.5 7.0 -30.1 25.7 15.3 11.7 5.3 -20.5 31.4 17.4 13.6 6.1
Slovakia − 2.8 7.6 3.8 1.1 − 4.0 13.0 5.9 1.8 − 3.4 10.3 4.8
Slovenia 11.4 7.3 11.8 5.7 -5.7 10.2 10.4 12.0 6.5 -3.6 10.8 8.9 11.9 6.1
Spain 16.1 − 16.6 3.9 -12.2 17.9 − 14.5 3.9 -14.0 17.0 − 15.5 3.9
Sweden 7.0 2.9 4.6 1.7 -5.3 7.7 4.4 4.7 2.8 -4.9 7.4 3.7 4.6 2.2
Switzerland 4.5 2.8 6.8 2.4 -2.1 11.2 6.1 10.3 3.9 -7.3 7.8 4.5 8.5 3.1
MKDa 2.9 6.3 4.1 4.8 1.9 7.2 9.5 8.3 6.2 -1.0 5.0 7.9 6.2 5.5
Ukraine 3.8 5.8 3.4 1.1 -2.6 12.2 13.0 9.9 4.9 -7.3 8.0 9.4 6.6 3.0
Wales 14.7 16.5 13.3 5.6 -9.1 9.3 10.5 8.0 4.3 -5.0 12.0 13.5 10.6 5.0
HBSC average 
(trend countries only) 10.5 7.2 6.7 3.7 13.1 9.9 9.4 6.0 11.8 8.5 8.1 4.9
Countries below are not included in trends analyses
Albania − − − 3.0 − − − 5.1 − − − 4.0
Armenia − − 1.9 1.4 − − 7.8 4.3 − − 4.8 2.8
Bulgaria − 12.1 − 4.1 − 15.9 − 7.8 − 14.0 − 5.9
Republic of Moldova − − − 1.7 − − − 3.2 − − − 2.5
Turkey − − − − − − − − − − − −
Change 2002–2014 describes the change in prevalence between 2002 and 2014, such that a negative number denotes a downward change in prevalence. Data for Iceland, Luxembourg, Romania and Slovakia describe the 
prevalence difference from 2006 to 2014. Statistically significant change in prevalence is indicated by green shading. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were 
received for Spain. No data for 2010 were received for Malta. No trend data were available for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Indicates a statistically significant 
change in prevalence 2002–2014 
ADOLESCENT ALCOHOL-RELATED BEHAVIOURS:  
TRENDS AND INEQUALITIES IN THE WHO EUROPEAN REGION, 2002–201450
Weekly alcopops consumption (%)
Change 2006–2014  describes the change in prevalence between 2006 and 2014, such that a negative number denotes a downward change in prevalence. Statistically significant change in prevalence is indicated by green 
shading. These data were not collected in HBSC 2002. No data for 2006 were received for Czechia and Spain. No data for 2010 were received for Malta. No trend data were available for Albania, Armenia, Bulgaria, Republic 
of Moldova and Turkey. 
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Gender Girls (%) Change Boys (%) Change Boys and girls (%)
Survey year 2002 2006 2010 2014 2006–2014 2002 2006 2010 2014 2006–2014 2002 2006 2010 2014
Austria − 20.9 17.9 5.8 -15.2 − 20.9 17.9 7.2 -13.6 − 20.9 17.9 6.5
Belgium (Flemish) − 10.0 5.5 2.6 -7.4 − 13.0 9.0 2.9 -10.2 − 11.5 7.3 2.7
Belgium (French) − 12.6 9.0 3.4 -9.2 − 20.4 11.3 5.6 -14.9 − 16.5 10.2 4.5
Croatia − 12.4 14.4 6.8 -5.6 − 13.0 14.4 9.6 -3.4 − 12.7 14.4 8.2
Czechia − − 8.9 3.1 − − − 11.7 3.5 − − − 10.3 3.3
Denmark − 15.7 13.4 9.9 -5.8 − 16.6 14.1 11.2 -5.4 − 16.2 13.7 10.6
England − 25.1 13.2 3.1 -22.0 − 13.6 9.4 2.9 -10.7 − 19.3 11.3 3.0
Estonia − 10.7 11.2 5.1 -5.6 − 9.6 9.0 5.8 -3.8 − 10.2 10.1 5.5
Finland − 1.8 1.4 1.3 -0.5 − 2.3 1.3 3.1 0.8 − 2.1 1.3 2.2
France − 6.4 3.2 1.7 -4.7 − 12.4 6.4 3.4 -9.0 − 9.4 4.8 2.5
Germany − 5.8 8.0 3.8 -2.0 − 9.6 10.1 6.5 -3.0 − 7.7 9.1 5.2
Greece − 10.9 11.9 2.6 -8.3 − 15.7 14.9 7.1 -8.6 − 13.3 13.4 4.9
Hungary − 11.4 8.2 8.8 -2.6 − 12.2 12.9 9.2 -3.0 − 11.8 10.6 9.0
Iceland − 6.3 2.9 1.2 -5.0 − 3.1 3.4 2.0 -1.1 − 4.7 3.1 1.6
Ireland − 9.5 4.3 1.3 -8.2 − 7.0 4.5 2.4 -4.6 − 8.3 4.4 1.8
Israel − 4.4 4.9 5.8 1.5 − 7.3 14.1 11.4 4.0 − 5.8 9.5 8.6
Italy − 11.3 12.5 5.5 -5.8 − 17.4 17.9 8.0 -9.4 − 14.4 15.2 6.7
Latvia − 15.8 16.2 2.4 -13.5 − 14.1 10.0 3.6 -10.5 − 15.0 13.1 3.0
Lithuania − 17.5 12.9 4.3 -13.2 − 15.2 13.1 5.7 -9.5 − 16.3 13.0 5.0
Luxembourg − 8.4 3.5 2.6 -5.7 − 11.4 6.9 3.9 -7.5 − 9.9 5.2 3.3
Malta − 17.4 − 14.3 -3.0 − 18.9 − 16.2 -2.6 − 18.1 − 15.3
Netherlands − 20.0 9.9 7.7 -12.3 − 16.4 9.4 5.9 -10.5 − 18.2 9.6 6.8
Norway − 4.8 5.8 1.9 -2.9 − 4.5 4.7 2.4 -2.2 − 4.7 5.2 2.2
Poland − 0.8 1.4 1.5 0.7 − 1.7 3.8 4.0 2.4 − 1.2 2.6 2.8
Portugal − 4.2 2.3 1.4 -2.8 − 7.5 3.9 3.7 -3.8 − 5.8 3.1 2.6
Romania − 0.7 0.6 1.6 0.9 − 3.0 6.6 4.6 1.6 − 1.9 3.6 3.1
Russian Federation − 10.6 4.7 1.2 -9.5 − 11.4 6.6 3.2 -8.2 − 11.0 5.6 2.2
Scotland − 21.3 13.7 5.0 -16.3 − 12.9 8.9 3.6 -9.2 − 17.1 11.3 4.3
Slovakia − 5.4 1.9 1.1 -4.3 − 7.0 3.3 2.8 -4.2 − 6.2 2.6 1.9
Slovenia − 9.6 5.7 5.1 -4.6 − 16.0 10.1 9.7 -6.3 − 12.8 7.9 7.4
Spain − − 6.2 2.0 − − − 8.3 3.4 − − − 7.2 2.7
Sweden − 3.1 3.2 1.6 -1.5 − 3.9 2.8 2.9 -1.0 − 3.5 3.0 2.2
Switzerland − 8.7 5.8 2.3 -6.4 − 10.2 8.4 4.0 -6.2 − 9.5 7.1 3.2
MKDa − 2.2 0.8 1.7 -0.5 − 4.2 2.7 3.0 -1.2 − 3.2 1.8 2.4
Ukraine − 26.0 17.4 5.7 -20.3 − 17.9 17.3 9.5 -8.4 − 21.9 17.3 7.6
Wales − 25.3 17.9 4.1 -21.2 − 12.1 10.8 3.7 -8.4 − 18.7 14.3 3.9
HBSC average 
(trend countries only) − 11.1 8.0 3.9 − 11.3 9.1 5.5 − 11.2 8.6 4.7
Countries below are not included in trends analyses
Albania − − − 1.0 − − − 2.6 − − − 1.8
Armenia − − − − − − − − − − − −
Bulgaria − 7.3 − 3.5 − 8.9 − 5.5 − 8.1 − 4.5
Republic of Moldova − − − 2.4 − − − 3.8 − − − 3.1
Turkey − − − − − − − − − − − −
Indicates a statistically significant 
change in prevalence 2002–2014 
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Been drunk two or more times in lifetime (%)
Gender Girls (%) Change Boys (%) Change Boys and girls (%)
Survey year 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014
Austria 34.9 36.0 31.4 19.6 -15.2 38.0 41.3 39.2 27.3 -10.6 36.4 38.7 35.3 23.5
Belgium (Flemish) 26.4 23.1 23.3 18.7 -7.7 37.1 33.3 31.8 22.7 -14.3 31.7 28.2 27.5 20.7
Belgium (French) 23.8 21.0 23.5 18.0 -5.7 32.0 31.3 25.5 22.8 -9.2 27.9 26.1 24.5 20.4
Croatia 21.2 28.8 26.0 23.8 2.6 37.8 47.9 43.8 39.9 2.1 29.5 38.3 34.9 31.9
Czechia 29.0 30.5 39.6 28.6 -0.4 37.5 36.5 46.4 31.5 -5.9 33.3 33.5 43.0 30.1
Denmark 64.9 55.7 55.5 37.6 -27.3 67.4 59.0 55.1 39.0 -28.5 66.2 57.4 55.3 38.3
England 54.7 49.6 42.9 30.9 -23.9 55.1 43.8 38.4 25.3 -29.7 54.9 46.7 40.7 28.1
Estonia 42.0 42.0 42.0 29.3 -12.7 56.7 57.3 47.9 30.9 -25.8 49.4 49.6 45.0 30.1
Finland 55.7 44.3 43.7 27.4 -28.3 53.4 46.6 37.4 32.2 -21.2 54.5 45.5 40.5 29.8
France 15.0 18.1 17.2 16.5 1.5 22.2 28.6 26.0 16.6 -5.6 18.6 23.4 21.6 16.5
Germany 34.4 27.7 27.5 22.9 -11.5 44.4 31.2 34.6 26.1 -18.3 39.4 29.5 31.0 24.5
Greece 16.9 17.5 18.9 20.6 3.6 23.4 21.1 25.9 21.9 -1.5 20.2 19.3 22.4 21.2
Hungary 26.3 32.2 35.3 33.5 7.2 47.2 39.9 47.0 41.2 -6.0 36.7 36.0 41.2 37.3
Iceland − 32.4 16.4 6.3 -26.2 − 31.0 17.9 5.7 -25.3 − 31.7 17.1 6.0
Ireland 31.7 31.1 28.2 16.4 -15.3 32.6 35.7 29.7 16.1 -16.5 32.1 33.4 28.9 16.2
Israel 10.3 11.0 8.2 5.4 -4.9 21.1 21.7 22.4 15.4 -5.7 15.7 16.3 15.3 10.4
Italy 16.7 18.1 14.0 13.5 -3.2 22.2 22.0 18.8 18.5 -3.6 19.4 20.0 16.4 16.0
Latvia 25.5 39.1 41.9 25.6 0.1 41.4 50.4 51.3 30.5 -10.9 33.4 44.7 46.6 28.1
Lithuania 42.2 50.3 47.0 32.7 -9.4 56.8 56.8 57.4 40.6 -16.1 49.5 53.5 52.2 36.7
Luxembourg − 20.4 17.0 13.7 -6.7 − 26.8 19.5 15.0 -11.8 − 23.6 18.3 14.4
Malta 17.3 15.5 − 27.9 10.6 24.8 18.0 − 26.3 1.5 21.1 16.7 − 27.1
Netherlands 21.5 21.2 17.4 16.4 -5.0 35.3 30.3 18.8 16.8 -18.6 28.4 25.8 18.1 16.6
Norway 40.6 31.6 27.6 19.0 -21.6 38.4 25.3 25.8 19.4 -19.0 39.5 28.5 26.7 19.2
Poland 22.9 27.4 26.8 25.9 2.9 39.6 42.0 34.7 25.8 -13.8 31.3 34.7 30.8 25.8
Portugal 18.9 18.0 18.4 15.1 -3.8 25.6 24.9 23.3 18.0 -7.6 22.2 21.4 20.9 16.6
Romania − 18.9 18.4 11.7 -7.2 − 44.9 47.2 29.9 -15.0 − 31.9 32.8 20.8
Russian Federation 29.4 31.6 18.9 11.4 -18.0 39.1 38.1 24.4 17.3 -21.8 34.2 34.8 21.7 14.4
Scotland 51.8 47.6 46.4 32.9 -18.9 51.9 42.6 39.7 32.4 -19.5 51.8 45.1 43.1 32.7
Slovakia − 31.3 30.7 25.8 -5.5 − 39.5 39.4 29.1 -10.3 − 35.4 35.1 27.5
Slovenia 33.7 26.9 36.3 28.3 -5.4 44.4 43.5 45.0 32.6 -11.8 39.0 35.2 40.7 30.4
Spain 25.9 − 36.5 20.9 -5.0 24.7 − 31.0 20.8 -3.9 25.3 − 33.7 20.8
Sweden 37.9 25.7 26.7 17.5 -20.4 39.3 26.4 21.3 15.3 -24.0 38.6 26.1 24.0 16.4
Switzerland 26.2 17.7 19.9 11.5 -14.7 38.1 28.9 26.9 15.9 -22.2 32.1 23.3 23.4 13.7
MKDa 5.8 12.1 7.8 8.1 2.3 16.8 24.6 18.8 15.0 -1.9 11.3 18.4 13.3 11.5
Ukraine 44.9 28.5 23.6 15.7 -29.3 60.5 41.5 38.1 20.0 -40.6 52.7 35.0 30.8 17.8
Wales 60.3 54.2 50.1 33.6 -26.7 58.3 52.4 47.0 28.2 -30.1 59.3 53.3 48.6 30.9
HBSC average 
(trend countries only) 31.5 29.6 28.7 21.2 39.5 36.7 34.2 24.5 35.5 33.2 31.5 22.8
Countries below are not included in trends analyses
Albania − − − 7.2 − − − 18.9 − − − 13.1
Armenia − − 8.0 4.1 − − 37.4 19.3 − − 22.7 11.7
Bulgaria − 41.5 − 29.9 − 50.7 − 37.6 − 46.1 − 33.7
Republic of Moldova − − − 10.3 − − − 28.4 − − − 19.4
Turkey − − − − − − − − − − − −
Change 2002–2014 describes the change in prevalence between 2002 and 2014, such that a negative number denotes a downward change in prevalence. Data for Iceland, Luxembourg, Romania and Slovakia describe the 
prevalence difference from 2006 to 2014. Statistically significant change in prevalence is indicated by green shading. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were 
received for Spain. No data for 2010 were received for Malta. No trend data were available for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Indicates a statistically significant 
change in prevalence 2002–2014 
ADOLESCENT ALCOHOL-RELATED BEHAVIOURS:  
TRENDS AND INEQUALITIES IN THE WHO EUROPEAN REGION, 2002–201452
Early alcohol initiation (%)
Gender Girls (%) Change Boys (%) Change Boys and girls (%)
Survey year 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014
Austria 72.0 61.1 41.7 37.5 -34.5 68.6 59.5 46.7 40.9 -27.6 70.3 60.3 44.2 39.2
Belgium (Flemish) 56.3 50.2 43.9 21.8 -34.5 61.8 55.9 51.3 28.7 -33.1 59.0 53.0 47.6 25.2
Belgium (French) 52.2 55.4 37.5 17.6 -34.5 59.1 62.1 43.1 25.4 -33.7 55.7 58.8 40.3 21.5
Croatia 35.5 39.5 44.0 32.9 -2.6 50.8 56.4 56.5 46.4 -4.4 43.1 47.9 50.3 39.6
Czechia 71.0 65.2 56.4 22.3 -48.7 76.1 72.1 59.4 27.8 -48.4 73.6 68.6 57.9 25.0
Denmark 56.9 45.4 44.6 31.7 -25.1 61.3 51.0 45.3 35.1 -26.2 59.1 48.2 45.0 33.4
England 55.5 47.9 42.8 27.3 -28.2 56.0 51.4 46.7 31.2 -24.8 55.8 49.7 44.7 29.3
Estonia 47.2 52.4 57.6 47.3 0.1 57.9 63.5 65.8 49.9 -8.0 52.5 57.9 61.7 48.6
Finland 55.8 32.3 28.6 19.7 -36.2 45.6 31.7 27.3 22.4 -23.2 50.7 32.0 27.9 21.0
France 33.1 − − 24.7 -8.4 45.8 − − 37.1 -8.7 39.4 − − 30.9
Germany 54.3 48.8 42.0 36.8 -17.5 50.2 47.2 45.7 36.4 -13.8 52.2 48.0 43.9 36.6
Greece 31.5 40.3 41.2 38.1 6.5 52.6 54.7 50.9 47.4 -5.2 42.1 47.5 46.0 42.7
Hungary 46.5 52.1 41.7 37.0 -9.5 60.9 52.2 52.9 46.1 -14.8 53.7 52.2 47.3 41.5
Iceland − 13.3 8.8 4.6 -8.8 − 15.3 13.5 6.1 -9.2 − 14.3 11.1 5.3
Ireland 35.3 37.0 30.7 15.3 -19.9 46.8 39.2 35.3 19.5 -27.3 41.0 38.1 33.0 17.4
Israel 14.0 − 10.2 4.0 -9.9 28.1 − 27.1 17.3 -10.7 21.0 − 18.7 10.7
Italy 15.8 19.6 24.3 11.9 -3.9 28.4 34.5 32.7 26.1 -2.2 22.1 27.1 28.5 19.0
Latvia 26.7 47.7 51.2 29.1 2.4 43.6 50.9 51.7 28.1 -15.5 35.1 49.3 51.5 28.6
Lithuania 51.0 52.6 54.0 40.9 -10.1 65.2 56.3 59.9 44.3 -20.9 58.1 54.5 56.9 42.6
Luxembourg − 46.8 30.5 26.8 -20.0 − 48.2 32.9 32.3 -16.0 − 47.5 31.7 29.5
Malta 36.2 34.3 − 24.9 -11.2 37.6 45.0 − 25.1 -12.6 36.9 39.7 − 25.0
Netherlands 49.6 61.2 39.1 23.4 -26.2 56.0 62.6 46.1 29.5 -26.6 52.8 61.9 42.6 26.5
Norway 35.2 23.5 17.8 13.7 -21.6 40.2 22.5 19.5 15.7 -24.5 37.7 23.0 18.7 14.7
Poland 42.5 49.3 43.1 31.8 -10.7 58.8 58.5 52.7 32.0 -26.8 50.6 53.9 47.9 31.9
Portugal 38.9 42.4 38.1 37.4 -1.6 45.8 49.4 45.6 38.0 -7.7 42.3 45.9 41.9 37.7
Romania − 25.5 21.9 19.8 -5.7 − 47.0 32.6 40.4 -6.6 − 36.2 27.3 30.1
Russian Federation 26.6 40.5 25.3 14.7 -11.9 35.8 45.5 26.2 18.2 -17.6 31.2 43.0 25.8 16.5
Scotland 59.6 48.6 42.4 27.0 -32.6 57.1 47.9 44.8 29.5 -27.6 58.3 48.3 43.6 28.2
Slovakia − 51.3 27.3 22.2 -29.1 − 53.0 36.2 28.1 -24.9 − 52.2 31.7 25.2
Slovenia 23.6 33.7 39.2 34.6 11.0 35.6 47.9 51.0 44.2 8.6 29.6 40.8 45.1 39.4
Spain 34.9 36.2 43.2 27.0 -7.9 39.8 32.1 40.8 25.4 -14.4 37.4 34.2 42.0 26.2
Sweden 36.9 22.6 24.9 13.4 -23.5 40.8 26.0 22.0 15.3 -25.5 38.9 24.3 23.4 14.4
Switzerland 42.1 39.5 32.9 22.5 -19.7 44.0 50.9 40.5 29.4 -14.7 43.1 45.2 36.7 25.9
MKDa 20.6 21.9 21.8 17.0 -3.6 40.4 37.5 41.6 30.1 -10.3 30.5 29.7 31.7 23.5
Ukraine 34.3 36.3 29.5 26.1 -8.3 42.8 48.3 33.1 35.6 -7.2 38.6 42.3 31.3 30.8
Wales 64.5 40.4 39.5 24.7 -39.8 68.8 48.4 40.4 25.5 -43.3 66.6 44.4 39.9 25.1
HBSC average 
(trend countries only) 42.4 41.6 35.8 25.2 50.1 47.8 41.7 30.8 46.2 44.7 38.8 28.0
Countries below are not included in trends analyses
Albania − − − 18.4 − − − 39.3 − − − 28.8
Armenia − − 34.7 33.2 − − 47.7 42.7 − − 41.2 38.0
Bulgaria − 41.4 − 30.2 − 47.0 − 37.8 − 44.2 − 34.0
Republic of Moldova − − − 22.1 − − − 34.3 − − − 28.2
Turkey − − − − − − − − − − − −
Change 2002–2014 describes the change in prevalence between 2002 and 2014, such that a negative number denotes a downward change in prevalence. Data for Iceland, Luxembourg, Romania and Slovakia describe the 
prevalence difference from 2006 to 2014. Statistically significant change in prevalence is indicated by green shading. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were 
received for France and  Israel. No data for 2010 were received for France and Malta. No trend data were available for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Indicates a statistically significant 
change in prevalence 2002–2014 
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Early drunkenness initiation (%)
Gender Girls (%) Change Boys (%) Change Boys and girls (%)
Survey year 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014 2002–2014 2002 2006 2010 2014
Austria 25.5 22.5 13.6 5.6 -19.9 28.4 25.8 16.7 9.9 -18.5 26.9 24.2 15.2 7.8
Belgium (Flemish) 11.6 10.0 9.9 2.7 -8.9 17.7 12.3 9.8 4.5 -13.2 14.7 11.2 9.8 3.6
Belgium (French) 12.9 9.4 9.0 3.4 -9.5 20.6 18.3 11.5 6.3 -14.3 16.8 13.8 10.2 4.9
Croatia 11.0 12.8 11.7 6.2 -4.8 22.8 23.9 22.4 16.2 -6.6 16.9 18.3 17.0 11.2
Czechia 17.2 14.9 15.1 9.2 -7.9 23.9 21.4 20.2 12.2 -11.7 20.5 18.2 17.7 10.7
Denmark 29.9 19.5 19.5 9.8 -20.1 32.2 20.9 22.6 11.0 -21.2 31.0 20.2 21.0 10.4
England 29.7 23.8 18.4 9.5 -20.2 31.4 23.4 19.6 9.3 -22.1 30.6 23.6 19.0 9.4
Estonia 17.2 21.0 20.7 16.5 -0.6 31.5 34.7 27.3 21.3 -10.2 24.4 27.9 24.0 18.9
Finland 40.6 21.8 18.5 11.6 -28.9 34.8 23.5 18.9 14.2 -20.6 37.7 22.6 18.7 12.9
France 7.7 − 7.4 5.7 -2.0 12.0 − 11.4 7.2 -4.8 9.8 − 9.4 6.5
Germany 15.6 10.8 8.0 7.0 -8.6 17.7 11.6 9.7 9.1 -8.6 16.7 11.2 8.9 8.1
Greece 4.3 5.2 4.6 4.6 0.3 10.6 8.6 8.2 7.7 -2.9 7.5 6.9 6.4 6.2
Hungary 5.6 9.6 8.9 9.0 3.4 15.1 14.7 17.9 10.6 -4.5 10.3 12.1 13.4 9.8
Iceland − 8.5 4.8 1.9 -6.5 − 9.8 8.4 2.6 -7.3 − 9.2 6.6 2.3
Ireland 13.2 14.8 12.1 4.8 -8.3 20.6 20.0 15.3 6.5 -14.1 16.9 17.4 13.7 5.7
Israel 3.4 − 2.5 1.2 -2.2 8.2 − 11.3 7.2 -1.0 5.8 − 6.9 4.2
Italy 3.1 2.7 4.5 1.8 -1.3 7.8 5.7 6.3 4.9 -3.0 5.5 4.2 5.4 3.3
Latvia 9.5 18.2 23.0 12.3 2.8 20.2 24.9 28.7 13.6 -6.6 14.8 21.5 25.9 13.0
Lithuania 18.4 18.9 23.6 14.5 -3.9 33.8 29.2 35.9 24.6 -9.2 26.1 24.0 29.8 19.5
Luxembourg − 8.8 7.0 4.5 -4.2 − 13.7 7.5 5.1 -8.6 − 11.2 7.3 4.8
Malta 5.2 9.0 − 8.6 3.4 9.6 11.2 − 9.3 -0.4 7.4 10.1 − 8.9
Netherlands 7.9 10.6 4.6 4.3 -3.6 14.7 13.1 6.6 4.4 -10.3 11.3 11.9 5.6 4.3
Norway 16.0 10.1 5.3 3.2 -12.8 18.0 8.5 6.9 3.3 -14.8 17.0 9.3 6.1 3.2
Poland 8.3 8.0 5.0 7.5 -0.8 20.5 16.6 13.3 8.3 -12.2 14.4 12.3 9.2 7.9
Portugal 6.7 7.6 6.6 5.2 -1.4 9.9 9.8 8.4 5.7 -4.2 8.3 8.7 7.5 5.5
Romania − 7.7 19.6 4.5 -3.2 − 20.7 37.5 16.4 -4.4 − 14.2 28.5 10.4
Russian Federation 10.5 15.5 11.0 3.5 -7.0 19.9 23.7 14.0 5.2 -14.7 15.2 19.6 12.5 4.3
Scotland 31.9 23.4 21.9 11.6 -20.2 28.6 21.3 21.9 11.9 -16.7 30.2 22.4 21.9 11.8
Slovakia − 16.0 13.0 9.6 -6.4 − 21.9 13.7 12.4 -9.5 − 19.0 13.3 11.0
Slovenia 13.1 9.6 13.5 6.3 -6.8 19.8 19.0 21.2 10.9 -8.9 16.4 14.3 17.3 8.6
Spain 9.0 8.1 17.5 5.8 -3.2 8.6 9.2 14.1 6.8 -1.8 8.8 8.7 15.8 6.3
Sweden 20.2 9.8 12.7 4.9 -15.3 20.7 10.4 11.1 4.6 -16.0 20.4 10.1 11.9 4.8
Switzerland 8.4 9.6 8.4 3.9 -4.5 12.6 15.2 11.5 6.8 -5.8 10.5 12.4 10.0 5.3
MKDa 1.9 3.0 2.7 1.8 -0.1 7.4 10.7 10.1 5.7 -1.6 4.7 6.9 6.4 3.8
Ukraine 7.9 8.6 6.6 6.2 -1.7 20.1 20.9 12.9 13.1 -7.0 14.0 14.7 9.8 9.6
Wales 30.0 20.7 18.8 9.9 -20.1 35.2 24.8 20.1 9.7 -25.5 32.6 22.7 19.4 9.8
HBSC average 
(trend countries only) 14.2 12.7 11.7 6.6 19.8 17.6 15.8 9.4 17.0 15.1 13.8 8.0
Countries below are not included in trends analyses
Albania − − − 5.6 − − − 12.6 − − − 9.1
Armenia − − 5.9 4.4 − − 17.7 7.9 − − 11.8 6.1
Bulgaria 18.7 − 13.2 − 27.2 − 18.7 − 22.9 − 16.0
Republic of Moldova − − − 4.0 − − − 12.5 − − − 8.2
Turkey − − − − − − − − − − − −
Change 2002–2014 describes the change in prevalence between 2002 and 2014, such that a negative number denotes a downward change in prevalence. Data for Iceland, Luxembourg, Romania and Slovakia describe the 
prevalence difference from 2006 to 2014. Statistically significant change in prevalence is indicated by green shading. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were 
received for France and Israel. No data for 2010 were received for Malta. No trend data were available for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Indicates a statistically significant 
change in prevalence 2002–2014 
ADOLESCENT ALCOHOL-RELATED BEHAVIOURS:  
TRENDS AND INEQUALITIES IN THE WHO EUROPEAN REGION, 2002–201454
Consuming only one type of alcohol weekly (%)
Gender Girls (%) Boys (%) Boys and girls (%)
Survey year 2002 2006 2010 2014 2002 2006 2010 2014 2002 2006 2010 2014
Austria 16.1 14.6 9.9 4.4 15.5 12.7 13.5 12.6 15.8 13.6 11.7 8.5
Belgium (Flemish) 18.8 10.2 10.2 6.3 26.4 22.1 19.1 12.7 22.6 16.1 14.7 9.5
Belgium (French) 16.6 12.3 10.7 5.3 21.4 18.6 16.1 10.4 19.0 15.5 13.4 7.9
Croatia 12.6 15.3 11.3 5.9 14.7 18.8 17.9 15.9 13.6 17.1 14.6 10.9
Czechia 19.4 − 17.5 8.3 26.2 − 24.1 13.0 22.8 − 20.8 10.7
Denmark 18.2 9.3 6.9 6.4 20.5 14.5 9.0 8.7 19.4 11.9 7.9 7.5
England 26.5 16.8 11.4 4.9 27.7 19.8 16.7 6.0 27.1 18.3 14.1 5.5
Estonia 8.3 9.8 8.2 4.5 17.8 12.7 9.0 7.0 13.1 11.2 8.6 5.7
Finland 6.5 5.0 3.9 1.7 9.7 8.0 4.4 4.4 8.1 6.5 4.2 3.1
France 7.1 7.5 6.1 3.8 12.0 11.8 12.3 9.4 9.6 9.6 9.2 6.6
Germany 15.3 7.4 7.1 4.0 22.9 13.9 13.1 10.3 19.1 10.7 10.1 7.1
Greece 13.2 14.5 20.0 13.0 21.5 19.5 19.2 16.9 17.4 17.0 19.6 15.0
Hungary 11.7 11.1 9.4 8.6 16.2 13.9 9.2 12.9 13.9 12.5 9.3 10.8
Iceland − 5.1 1.7 0.8 − 8.1 2.6 0.8 − 6.6 2.2 0.8
Ireland 6.1 6.8 5.3 1.8 8.7 8.2 6.5 1.5 7.4 7.5 5.9 1.6
Israel 7.5 5.8 4.1 4.2 14.6 12.5 9.4 11.6 11.1 9.2 6.7 7.9
Italy 16.6 15.7 14.7 9.9 20.4 18.2 18.0 16.4 18.5 16.9 16.3 13.1
Latvia 9.4 16.3 13.1 2.3 13.9 15.4 14.1 4.1 11.7 15.8 13.6 3.2
Lithuania 10.8 14.5 11.0 3.7 21.5 14.5 10.6 7.5 16.1 14.5 10.8 5.6
Luxembourg − 10.5 7.2 3.7 − 15.6 11.8 7.0 − 13.0 9.5 5.4
Malta 25.3 17.7 − 11.0 18.6 17.3 − 12.2 22.0 17.5 − 11.6
Netherlands 16.0 17.9 10.4 7.6 30.0 28.0 17.0 12.4 23.0 22.9 13.7 10.0
Norway 12.1 5.0 5.6 1.1 9.7 4.6 4.2 1.7 10.9 4.8 4.9 1.4
Poland 6.7 4.7 7.4 5.9 13.1 12.3 10.9 5.6 9.9 8.5 9.2 5.8
Portugal 10.0 3.3 2.7 2.0 12.6 9.7 6.6 5.3 11.3 6.5 4.7 3.6
Romania − 6.5 5.1 5.2 − 17.6 17.5 15.9 − 12.1 11.3 10.5
Russian Federation 16.3 11.5 4.0 2.7 25.6 13.5 5.0 5.5 21.0 12.5 4.5 4.1
Scotland 34.2 17.8 11.9 5.5 23.2 17.6 12.9 7.7 28.7 17.7 12.4 6.6
Slovakia − 12.3 10.5 7.2 − 17.5 14.8 12.8 − 14.9 12.6 10.0
Slovenia 13.8 9.8 9.7 5.7 17.3 14.7 14.8 7.5 15.5 12.3 12.2 6.6
Spain 13.9 − 11.6 5.5 11.9 − 8.8 6.1 12.9 − 10.2 5.8
Sweden 7.7 2.4 3.3 1.2 11.6 5.3 4.3 1.7 9.6 3.9 3.8 1.4
Switzerland 10.0 8.5 6.3 3.2 20.3 15.7 14.3 5.9 15.2 12.1 10.3 4.5
MKDa 5.8 8.9 6.1 5.2 11.0 14.3 11.7 10.3 8.4 11.6 8.9 7.8
Ukraine 17.5 23.7 15.5 5.2 29.6 31.4 24.9 8.1 23.6 27.6 20.2 6.6
Wales 21.2 16.7 12.5 5.1 38.3 24.0 16.4 6.7 29.8 20.4 14.5 5.9
HBSC average 
(trend countries only) 14.1 11.0 8.9 5.1 18.9 15.4 12.6 8.7 16.5 13.2 10.8 6.9
Countries below are not included in trends analyses
Albania − − − 6.8 − − − 15.5 − − − 11.2
Armenia − − − − − − − − − − − −
Bulgaria − 21.2 − 11.3 − 23.4 − 20.2 − 22.3 − 15.7
Republic of Moldova − − − 3.0 − − − 10.5 − − − 6.7
Turkey − − − − − − − − − − − −
No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were received for Czechia and Spain. No data for 2010 were received for Malta. No trend data were available for Albania, 
Armenia, Bulgaria, Republic of Moldova and Turkey. 
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
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Consuming more than one type of alcohol weekly (%)
Gender Girls (%) Boys (%) Boys and girls (%)
Survey year 2002 2006 2010 2014 2002 2006 2010 2014 2002 2006 2010 2014
Austria 5.5 17.8 15.9 5.5 12.4 27.4 22.5 9.3 9.0 22.6 19.2 7.4
Belgium (Flemish) 5.3 10.4 5.2 3.7 10.6 15.8 11.2 4.5 8.0 13.1 8.2 4.1
Belgium (French) 3.2 6.6 6.3 3.0 9.3 17.7 9.5 5.7 6.2 12.1 7.9 4.4
Croatia 8.1 12.4 13.3 6.3 19.1 24.2 23.4 16.4 13.6 18.3 18.4 11.4
Czechia 10.1 − 14.4 3.8 14.0 − 18.7 6.0 12.1 − 16.6 4.9
Denmark 21.6 16.8 10.0 5.5 29.3 22.3 16.0 11.1 25.5 19.6 13.0 8.3
England 16.5 19.5 8.3 3.0 22.6 18.1 10.6 3.4 19.6 18.8 9.5 3.2
Estonia 3.7 5.7 5.0 1.6 10.3 12.6 10.5 3.5 7.0 9.1 7.8 2.5
Finland 2.0 1.8 1.6 1.1 2.9 3.0 1.9 2.9 2.5 2.4 1.7 2.0
France 3.4 4.8 4.4 2.2 7.9 11.5 9.3 3.7 5.6 8.1 6.9 2.9
Germany 8.0 6.3 6.2 3.0 12.1 9.7 10.5 7.3 10.1 8.0 8.3 5.1
Greece 7.8 8.7 12.6 4.0 17.7 19.9 22.4 10.6 12.7 14.3 17.5 7.3
Hungary 9.0 11.6 9.9 8.9 26.1 20.5 21.5 15.4 17.5 16.0 15.7 12.2
Iceland − 5.3 2.9 1.2 − 6.2 5.0 2.5 − 5.7 3.9 1.8
Ireland 4.1 9.5 3.5 1.3 4.9 7.5 5.7 2.6 4.5 8.5 4.6 1.9
Israel 3.5 4.6 5.0 5.9 9.0 8.9 18.1 15.1 6.2 6.7 11.6 10.5
Italy 12.6 12.7 9.2 6.0 26.2 27.5 19.7 13.8 19.4 20.1 14.5 9.9
Latvia 2.8 6.5 6.5 1.1 5.2 12.7 10.4 4.4 4.0 9.6 8.4 2.7
Lithuania 2.1 5.4 5.5 2.1 6.1 10.2 13.6 6.0 4.1 7.8 9.6 4.0
Luxembourg − 4.9 5.1 3.0 − 11.7 10.4 5.2 − 8.3 7.7 4.1
Malta 14.7 21.3 − 15.0 36.1 32.4 − 19.0 25.4 26.9 − 17.0
Netherlands 8.0 10.2 5.7 4.3 13.6 13.8 7.4 5.8 10.8 12.0 6.6 5.1
Norway 4.7 4.6 3.8 2.0 6.1 5.3 5.5 2.4 5.4 4.9 4.6 2.2
Poland 1.1 1.3 2.4 2.1 6.0 4.4 5.0 6.2 3.6 2.8 3.7 4.1
Portugal 3.2 4.4 2.7 1.6 6.5 7.8 4.8 5.6 4.8 6.1 3.8 3.6
Romania − 1.0 1.6 2.1 − 10.1 14.6 11.4 − 5.6 8.1 6.8
Russian Federation 2.0 7.5 3.9 1.8 6.2 11.3 6.6 4.7 4.1 9.4 5.3 3.3
Scotland 6.6 13.9 10.7 3.9 17.4 16.9 11.6 5.0 12.0 15.4 11.1 4.5
Slovakia − 4.6 3.7 2.3 − 10.5 11.5 5.7 − 7.6 7.6 4.0
Slovenia 6.1 10.3 10.4 5.0 15.6 20.3 18.0 10.4 10.9 15.3 14.2 7.7
Spain 4.3 − 9.8 2.4 12.1 − 12.4 3.9 8.2 − 11.1 3.1
Sweden 4.2 3.1 3.1 1.4 6.9 5.3 4.1 2.9 5.5 4.2 3.6 2.2
Switzerland 4.2 6.5 5.9 2.5 12.7 10.3 11.3 4.8 8.5 8.4 8.6 3.6
MKDa 1.3 3.5 3.3 3.3 9.9 11.8 7.9 7.4 5.6 7.7 5.6 5.4
Ukraine 3.4 22.0 12.8 3.6 13.1 27.1 19.6 8.5 8.2 24.5 16.2 6.0
Wales 9.9 18.8 14.2 4.4 9.0 14.2 13.4 4.7 9.5 16.5 13.8 4.5
HBSC average 
(trend countries only) 6.3 9.0 7.0 3.6 13.0 14.4 12.1 7.2 9.7 11.7 9.6 5.4
Countries below are not included in trends analyses
Albania − − − 2.2 − − − 4.9 − − − 3.5
Armenia − − − − − − − − − − − −
Bulgaria − 9.7 − 4.5 − 20.0 − 10.4 − 14.9 − 7.5
Republic of Moldova − − − 1.5 − − − 4.8 − − − 3.2
Turkey − − − − − − − − − − − −
No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were received for Czechia and Spain. No data for 2010 were received for Malta. No trend data were available for Albania, 
Armenia, Bulgaria, Republic of Moldova and Turkey. 
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
INTRODUCTION
The figures in this annex present trends in weekly alcohol consumption and 
each of the drinking behaviours across survey years (2002 to 2014) among 
15-year-olds for each gender. They provide a visual representation of the 
prevalence data provided in Annex 1 for countries and regions with three or 
more years’ data.
The figures are intended to aid comparison of patterns and trends between 
countries and regions.
Data from Annex 1 should be consulted for exact prevalence for any 
particular figure.
For each behaviour, a list is provided below of countries and regions for 
which data were not available for a particular year.
No trend data were available for Albania, Armenia, Bulgaria, Republic of 
Moldova and Turkey.
Weekly drinking, weekly beer, wine and spirits consumption; Been 
drunk two or more times in lifetime: no data for 2002 were received 
for Iceland, Luxembourg, Romania and Slovakia. No data for 2006 were 
received for Spain. No data for 2010 were received for Malta.
Weekly alcopops consumption: these data were not collected in the  
2002 Health Behaviour in School-aged Children (HBSC) survey. No data for 
2006 were received for Czechia and Spain.  No data for 2010 were received 
for Malta. No trend data are presented for Malta, as data are only available 
for two time points.
2ANNEX
TREND CHARTS OF 
ALCOHOL CONSUMPTION 
AND DRINKING BEHAVIOURS 
BY COUNTRY/REGION
Early alcohol initiation: no data for 2002 were received for Iceland, 
Luxembourg, Romania and Slovakia. No data for 2006 were received for 
France and Israel. No data for 2010 were received for France and Malta.  
No trend data are presented for France, as data are only available for two 
time points.   
Early drunkenness initiation: no data for 2002 were received for Iceland, 
Luxembourg, Romania and Slovakia. No data for 2006 were received for 
France and Israel. No data for 2010 were received for Malta.
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Weekly alcohol consumption (%) contd
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a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the International Organization for Standardization (ISO)).
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Weekly beer consumption (%)
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Weekly beer consumption (%) contd
0
10
20
30
40
50
60
2002 2006 2010 2014
Female Male
Malta
0
10
20
30
40
50
60
2002 2006 2010 2014
Female Male
Poland
0
10
20
30
40
50
60
2002 2006 2010 2014
Female Male
Lithuania
0
10
20
30
40
50
60
2002 2006 2010 2014
Female Male
Netherlands
0
10
20
30
40
50
60
2002 2006 2010 2014
Female Male
Portugal
0
10
20
30
40
50
60
2002 2006 2010 2014
Female Male
Luxembourg
0
10
20
30
40
50
60
2002 2006 2010 2014
Female Male
Norway
0
10
20
30
40
50
60
2002 2006 2010 2014
Female Male
Romania
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO).
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Weekly wine consumption (%)
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Weekly wine consumption (%) contd
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a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO).
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Weekly spirits consumption (%)
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Weekly spirits consumption (%) contd
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Weekly alcopops consumption (%)
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Weekly alcopops consumption (%) contd
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Been drunk two or more times in lifetime (%)
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Been drunk two or more times in lifetime (%) contd
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Early alcohol initiation (%)
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Early alcohol initiation (%) contd
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Early drunkenness initiation (%)
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Belgium (French)
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Denmark
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Finland
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Greece
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Ireland
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Latvia
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Austria
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Croatia
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
England
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
France
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Hungary
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Israel
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Belgium (Flemish)
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Czechia
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Estonia
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Germany
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Iceland
0
10
20
30
40
50
60
2002 2006 2010 2014
Girls Boys
Italy
2TREND CHARTS OF ALCOHOL CONSUMPTION AND DRINKING BEHAVIOURS BY COUNTRY/REGION 73
Early drunkenness initiation (%) contd
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Consuming only one type of alcohol weekly (%)
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Consuming only one type of alcohol weekly (%) contd
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Consuming more than one type of alcohol weekly (%) contd
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3ANNEX
DATA TABLES OF SOCIOECONOMIC 
DIFFERENCES IN PREVALENCE OF 
ALCOHOL CONSUMPTION AND 
DRINKING BEHAVIOURS BY 
GENDER AND COUNTRY/REGION 
(2002 AND 2014)
INTRODUCTION
The following tables show the prevalence of alcohol consumption and each 
of the drinking behaviours separately for young people from low- and high-
affluence families. Prevalence is shown for each country/region and gender, 
for 15-year-olds only. Only countries and regions with data for three or more 
survey years are included. 
Socioeconomic inequality is measured by comparing the prevalence among 
young people from low- and high-affluence families. Affluence is measured 
using the Family Affluence Scale (FAS III) (1). Low-affluence young people  
are those from the 20% least affluent families in each country; high-
affluence young people are those from the 20% most affluent families 
within each country.
Further details of measurement of inequalities and prevalence by 
socioeconomic position for all survey years can be found in the online 
methodological annex that accompanies this report (2).
REFERENCES
1. Torsheim T, Cavallo F, Levin KA, Schnohr C, Mazur J, Niclasen B et al. Psychometric validation of the 
revised Family Affluence Scale: a latent variable approach. Child Indic Res. 2016;9(3):771–84.
2. Health Behaviour in School-aged Children. World Health Organization collaborative cross-national survey 
[website]: St Andrews: HBSC International Coordinating Centre, Child & Adolescent Health Research Unit, 
University of St Andrews; 2018 (http://www.hbsc.org/).
ADOLESCENT ALCOHOL-RELATED BEHAVIOURS:  
TRENDS AND INEQUALITIES IN THE WHO EUROPEAN REGION, 2002–201480
Socioeconomic differences in prevalence of weekly drinking (%)
Gender Girls (%) Boys (%)
Survey year 2002 2014 2002 2014
Country Low FAS High FAS Low FAS High FAS Low FAS High FAS Low FAS High FAS
Austria 23 17 8 12 29 34 20 27
Belgium (Flemish) 22 28 9 11 35 43 17 26
Belgium (French) 21 19 6 14 24 37 14 20
Croatia 15 25 11 18 30 46 35 30
Czechia 31 29 10 20 35 40 13 24
Denmark 26 47 10 21 44 48 11 32
England 33 55 7 13 34 57 7 12
Estonia 11 10 8 8 23 27 10 11
Finland 11 9 2 3 10 15 12 9
France 11 9 5 14 17 21 9 18
Germany 16 26 3 8 31 40 15 26
Greece 21 24 8 21 31 48 24 35
Hungary 19 25 17 21 39 50 24 31
Iceland – – 5 2 – – 5 2
Ireland 11 14 3 3 15 15 7 4
Israel 11 15 7 12 23 33 37 25
Italy 26 36 14 27 46 53 31 33
Latvia 12 17 6 2 19 24 9 14
Lithuania 12 14 9 6 23 33 18 15
Luxembourg – – 7 7 – – 7 23
Malta 35 52 22 29 37 52 23 38
Netherlands 19 24 13 12 37 55 14 20
Norway 17 23 4 7 20 19 5 3
Poland 7 10 10 9 18 21 10 18
Portugal 12 16 8 12 17 24 10 16
Romania – – 10 13 – – 27 28
Russian Federation 20 20 8 10 25 38 10 23
Scotland 38 42 13 13 30 49 16 10
Slovakia – – 15 14 – – 19 25
Slovenia 17 18 11 12 25 36 18 12
Spain 21 14 7 8 24 24 12 11
Sweden 13 17 1 4 19 26 5 7
Switzerland 8 20 6 11 36 32 10 18
MKDa 8 4 5 17 20 22 23 19
Ukraine 20 25 15 9 31 48 17 19
Wales 31 34 8 13 38 52 8 14
HBSC average 
(trend countries only) 19 23 9 12 28 36 15 19
Socioeconomic position is measured using the Family Affluence Scale (FAS). High affluence indicates young people from the 20% most affluent families within each country. Low affluence indicates young people from the 
20% least affluent families within each country. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data were provided for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey. 
Statistical significance is set as p < 0.05.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the International Organization for Standardization (ISO)).
Significantly higher prevalence 
among high-affluence young people
Significantly higher prevalence among 
low-affluence young people
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Socioeconomic differences in prevalence of having been drunk two or more times in lifetime (%)
Gender Girls (%) Boys (%)
Survey year 2002 2014 2002 2014
Country Low FAS High FAS Low FAS High FAS Low FAS High FAS Low FAS High FAS
Austria 35 28 15 27 36 47 29 20
Belgium (Flemish) 29 24 18 20 42 41 23 31
Belgium (French) 24 26 15 25 26 36 18 29
Croatia 14 23 27 23 36 44 40 37
Czechia 34 28 35 38 41 41 29 34
Denmark 52 67 30 55 65 64 26 56
England 44 61 29 39 38 61 25 27
Estonia 45 40 31 25 53 56 29 34
Finland 59 49 19 28 54 52 30 37
France 17 14 11 36 21 23 10 22
Germany 32 35 19 22 43 51 22 39
Greece 18 20 21 28 22 25 23 24
Hungary 32 27 33 36 44 52 46 40
Iceland – – 13 4 – – 6 5
Ireland 34 40 16 15 28 24 22 16
Israel 16 15 9 8 18 26 15 16
Italy 17 23 9 23 14 23 12 25
Latvia 26 33 26 26 45 45 31 30
Lithuania 43 42 28 40 57 61 43 39
Luxembourg – – 11 16 – – 11 23
Malta 13 10 22 34 22 23 18 37
Netherlands 18 25 15 15 30 43 13 20
Norway 44 38 12 30 41 38 19 22
Poland 20 25 24 25 38 42 25 32
Portugal 17 25 12 22 21 27 12 28
Romania – – 10 18 – – 26 32
Russian Federation 31 32 10 13 40 42 14 31
Scotland 48 47 34 39 48 54 35 30
Slovakia – – 33 28 – – 30 32
Slovenia 23 33 24 32 39 44 34 32
Spain 26 28 19 25 23 23 21 19
Sweden 36 40 15 19 32 60 13 20
Switzerland 25 29 11 12 41 31 15 24
MKDa 6 5 4 11 10 18 15 19
Ukraine 47 49 19 16 62 52 19 24
Wales 60 56 26 48 58 56 24 34
HBSC average 
(trend countries only) 31 32 20 26 37 41 23 28
Socioeconomic position is measured using the FAS. High affluence indicates young people from the 20% most affluent families within each country. Low affluence indicates young people from the 20% least affluent families 
within each country. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data were provided for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey. Statistical significance is set as 
p < 0.05.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Significantly higher prevalence 
among high-affluence young people
Significantly higher prevalence among 
low-affluence young people
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Socioeconomic differences in prevelance of early alcohol initiation (%) 
Gender Girls (%) Boys (%)
Survey year 2002 2014 2002 2014
Country Low FAS High FAS Low FAS High FAS Low FAS High FAS Low FAS High FAS
Austria 69 74 26 40 56 68 43 42
Belgium (Flemish) 48 60 14 20 53 67 28 27
Belgium (French) 44 55 18 23 46 69 17 36
Croatia 30 42 30 32 54 58 41 47
Czechia 71 69 24 24 70 79 26 30
Denmark 61 63 24 39 64 65 31 47
England 49 57 25 34 37 64 29 38
Estonia 37 50 48 51 61 61 49 49
Finland 53 52 18 16 43 50 21 33
France 29 37 18 41 39 50 24 57
Germany 48 55 33 37 40 51 26 45
Greece 24 40 35 42 43 56 43 54
Hungary 36 55 27 44 51 63 37 51
Iceland – – 8 3 – – 8 5
Ireland 40 38 17 18 39 49 21 12
Israel 14 17 4 3 18 32 22 18
Italy 15 22 9 17 18 30 19 22
Latvia 31 26 30 28 33 36 32 24
Lithuania 48 58 35 43 64 65 51 40
Luxembourg – – 26 30 – – 32 41
Malta 37 38 22 19 26 36 29 23
Netherlands 30 52 26 21 44 57 32 33
Norway 28 45 9 16 48 40 13 15
Poland 31 53 28 30 57 58 27 33
Portugal 37 43 30 40 51 43 34 43
Romania – – 19 18 – – 44 42
Russian Federation 25 30 16 17 35 39 18 20
Scotland 56 63 29 26 53 65 31 33
Slovakia – – 25 27 – – 29 28
Slovenia 19 23 33 30 34 34 49 44
Spain 34 37 20 31 37 38 23 21
Sweden 42 31 11 15 41 55 16 14
Switzerland 36 48 23 32 48 39 25 33
MKDa 18 17 13 20 44 41 23 41
Ukraine 33 40 28 25 39 42 38 34
Wales 62 60 30 35 67 69 14 30
HBSC average 
(trend countries only) 39 45 23 27 45 52 29 33
Socioeconomic position is measured using the FAS. High affluence indicates young people from the 20% most affluent families within each country. Low affluence indicates young people from the 20% least affluent families 
within each country. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data were provided for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey. Statistical significance is set as 
p < 0.05.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Significantly higher prevalence 
among high-affluence young people
Significantly higher prevalence among 
low-affluence young people
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Socioeconomic differences in prevalence of early drunkenness initiation (%)
Gender Girls (%) Boys (%)
Survey year 2002 2014 2002 2014
Country Low FAS High FAS Low FAS High FAS Low FAS High FAS Low FAS High FAS
Austria 27 23 2 7 23 29 11 10
Belgium (Flemish) 15 10 2 1 17 25 7 4
Belgium (French) 12 13 3 6 21 21 5 5
Croatia 10 17 5 6 23 27 18 12
Czechia 18 23 9 14 23 26 14 11
Denmark 34 34 9 14 33 35 4 20
England 24 33 11 13 22 39 10 10
Estonia 14 18 14 17 24 34 18 27
Finland 41 39 10 10 34 38 14 19
France 9 5 1 16 10 15 3 13
Germany 17 12 6 8 15 20 11 11
Greece 4 6 3 6 9 11 7 10
Hungary 5 5 10 11 13 16 14 9
Iceland – – 4 1 – – 4 2
Ireland 16 20 8 4 14 16 11 1
Israel 8 5 3 1 9 8 13 5
Italy 4 8 2 2 4 9 4 4
Latvia 10 13 13 12 19 24 15 17
Lithuania 19 19 13 15 37 28 31 17
Luxembourg – – 3 6 – – 6 10
Malta 2 5 5 12 18 2 8 9
Netherlands 9 6 6 1 13 15 2 4
Norway 17 19 3 3 24 18 4 3
Poland 7 9 6 4 19 22 10 8
Portugal 6 11 9 5 8 10 8 6
Romania – – 3 4 – – 16 17
Russian Federation 11 13 3 4 18 20 5 7
Scotland 35 30 14 15 30 32 13 13
Slovakia – – 11 14 – – 14 17
Slovenia 12 10 4 6 18 20 9 11
Spain 13 10 5 5 7 11 5 6
Sweden 23 14 3 4 19 30 6 4
Switzerland 7 9 4 3 16 8 5 11
MKDa 1 3 2 1 3 11 10 7
Ukraine 8 12 7 8 19 16 15 13
Wales 33 33 12 15 38 33 5 15
HBSC average 
(trend countries only) 15 15 6 7 19 21 10 10
Socioeconomic position is measured using the FAS. High affluence indicates young people from the 20% most affluent families within each country. Low affluence indicates young people from the 20% least affluent families 
within each country. No data for 2002 were received for Iceland, Luxembourg, Romania and Slovakia. No data were provided for Albania, Armenia, Bulgaria, Republic of Moldova and Turkey. Statistical significance is set as 
p < 0.05.
a The former Yugoslav Republic of Macedonia (MKD is an abbreviation of the ISO). 
Significantly higher prevalence 
among high-affluence young people
Significantly higher prevalence among 
low-affluence young people
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